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ORIGINAL    ARTICLES, 


TUMOURS  OF  THE  BLADDER :  THREE  CASES  ILLUS- 
TRATING POINTS  OF  INTEREST  IN  DIAGNOSIS 
AND  TREATMENT.1 

By  DAVID   NEWMAN,   M.D., 

Surgeon  to  the  Glasgow  Royal  Infirmary. 

Three  cases  of  papilloma  of  the  bladder  came  under  my 
notice  about  the  same  time,  two  of  them  pedunculated 
and  benign,  the  other  sessile  and  malignant.  They  were 
characterised  in  the  early  stage  by  hematuria  alone,  and  in 
.all  three  the  attacks  of  bleeding  were  at  first  of  short 
duration,  small  in  amount,  and  at  considerable  intervals ; 
while  at  a  later  date  they  lasted  longer,  were  frequent  and 
copious.     Indeed,  the  earlier  symptoms  were  identical. 

The  first  case  is  rather  an  exceptional  one,  in  that  the 
tumour  was  attached  to  the  anterior  wall  of  the  bladder.  As 
a  rule,  papillomata  arise  from  the  base  of  the  viscus,  above  or 

1  A  communication  made  to  the  Medico-Chirurgical  Society  of  Glasgow, 
on  4th  April,  1913. 
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to  the  side  of  the  trigone;  they  practically  never  spring  from 
the  mucous  membrane  within  that  area,  seldom  from  the 
upper  or  anterior  walls,  and  when  the3r  arise  in  a  part  of  the 
bladder  away  from  the  lower  third  of  that  organ  they  are  less 
likely  to  recur  after  removal,  and  are  not  so  liable  to  undergo 
malignant  changes.  There  is  little  doubt  that  the  primary 
growth  in  papillomata  arises  in  the  great  majority  of  cases  in 
the  situation  found  in  Cases  II  and  III,  namely,  close  to 
ureteric  orifices,  and  if  they  become  multiple,  the  secondary 
growths  cluster  round  the  mucous  membrane  bordering  on 
the  trigone. 

Benign  papillomata  in  the  bladder,  as  in  the  larynx  and 
fauces,  after  removal,  recur  in  a  certain  number  of  cases,  but 
long  intervals  may  elapse  before  a  second  tumour  appears  if 
the  primary  growth  is  completely  removed. 

It  is  a  remarkable  fact  that  the  amount  of  bleeding,  and 
the  frequency  of  the  attacks,  has  no  relationship  to  the 
character  and  size  of  the  tumour ;  the  situation  is  more 
important,  and  it  is  certain  that  a  tumour  situated  near 
the  neck  of  the  bladder  bleeds  more  freely  than  a  growth 
arising  elsewhere.  A  small,  very  delicate  textured  papilloma, 
such  as  was  found  in  Case  I,  may  cause  as  much  loss  of 
blood  as  a  large  carcinoma,  or  a  malignant  papilloma,  as  in 
Case  III. 

Case  I. — Hcematuria  of  six  months'  duration,  blood  at 
first  small  in  amount,  bleedings  lasted  only  for  a  short  time 
— Afterwards  hcematuria  frequent  and  copious — Peduncu- 
lated papilloma  fixed  to  anterior  wall ;  removed  through 
suprapubic  incision — No  return  of  hcematuria. 

I.  C,  aged  34  years,  noticed  blood  in  her  urine  for  the  first 
time  on  1st  August,  1912,  the  bleeding  lasting  for  less  than 
six  hours.  It  came  on  spontaneously  during  the  night,  but 
the  urine  was  clear  after  nine  o'clock  the  following  morning. 
Ihere  was  no  pain  or  interference  with  micturition,  and  the 
general  health  was  in  no  way  disturbed.  A  similar  hematuria 
appeared  at  the  end  of  October,  and  again  on  the  14th  of 
November.  In  December  she  had  three  attacks:  the  last  one 
began  on  the  26th,  was  very  copious,  and  lasted  for  three 
days.  Again  on  10th  January,  1913,  a  severe  and  more  pro- 
longed bleeding  occurred.  When  she  consulted  me.  on  the 
following  day,  the  urine  was  of  a  bright  red  colour,  and 
besides  red  corpuscles,  it  contained  several  small  blood-clots. 
Hematuria  was  the  only  symptom.  On  cystoscopic  examina- 
tion a  very  delicate  pedunculated  papilloma  was  seen  adherent 
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by  a  narrow  neck  of  fibrous  tissue  to  the  anterior  wall  of  the 
bladder,  a  little  to  the  left  of  the  middle  line  in  front  (Fig.  1). 
A  suprapubic  cystostomy  was  performed,  the  growth  was 
removed  along  with  a  surrounding  portion  of  healthy  mucous 
membrane,  and  the  edges  were  drawn  together  with  fine 
catgut  sutures.  The  suprapubic  wound  was  closed,  and  healed 
in  a  few  days.  Six  weeks  after  the  operation,  a  cystoscopic 
examination  revealed  clearly  the  suprapubic  scar  in  the 
bladder,  but  no  trace  of  the  wound  of  the  mucosa  where  the 
tumour  wTas  situated  could  be  seen. 
[Well,  22nd  November,  1913.] 


Case  II. — Hcematuria  of  five  months  duration,  at  first 
small  in  quantity,  and  only  at  end  of  micturition,  which  act 
was  sometimes  difficult  to  begin,  but  was  never  painful — 
This  ivas  relieved  after  a  'portion  of  tumour  came  away 
spontaneously — Simple  pedunculated  papilloma  at  base  of 
bladder — Removed  through  suprapubic  wound,  no  return  of 
hcematuria. 

D.  M'L.,  aged  60,  noticed  blood  in  his  urine  for  the  first 
time  in  the  beginning  of  September,  1912,  and  at  that  time  it 
was  only  the  last  ounce  or  so  that  was  stained,  the  portion  of 
the  urine  passed  first  being  perfectly  clear.  The  flow  of 
urine  sometimes  stopped  quite  suddenly,  and  the  patient  had 
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to  wait  for  half  an  hour  or  longer  before  an  attempt  to  pass 
urine  was  successful.  When  the  bladder  was  well  distended, 
there  was  never  any  difficulty  in  starting  the  act,  but  when 
the  viscus  contained  only  from  4  to  6  oz.,  frequently,  although 
there  was  a  strong  desire  to  pass  water,  he  failed  to  get  it 
to  come  away.  This  condition  of  matters  continued  till  the 
middle  of  December,  when  he  had  a  severe  hematuria,  and 
passed  several  large  blood  clots  and  a  mass,  which  the  patient 
described  as  being  like  a  "  bit  of  pale  pink  moss,"  probably  a 
fragment  of  the  tumour.  He  did  not  keep  it.  After  this, 
micturition  was  freer  and  the  blood  less  in  amount.    On  15th 


January  he  had  a  larger  hematuria  which  started  spon- 
taneously, continued  for  three  days  without  intermission, 
and  stopped  as  suddenly  as  it  came  on.  Another  recurrence 
took  place  on  24th  January,  1913,  and  when  I  saw  him  three 
days  after,  the  urine  was  very  darkly  stained  with  blood. 
The  specific  gravity  was  1012,  acid,  and  the  onl}r  abnormal 
constituent  was  the  blood;  hsematuria  was  the  only  symptom 
present.  The  organs  were  normal.  Cystoscopic  examination 
revealed  the  presence  of  a  single  pedunculated  growth  fixed  to 
the  bladder  wall  by  a  long  neck,  which  arose  just  outside  the 
orifice  of  the  left  ureter,  while  the  bod}r  of  the  tumour  was 
the  size  of  a  large  grape  (Fig.  2). 
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The  tumour  was  removed  by  the  suprapubic  method,  the 
pedicle,  which  was  composed  of  fibrous  tissue,  being  divided 
with  scissors,  and  the  stump  cauterised  with  the  electric 
cautery.  On  account  of  the  close  proximity  of  the  ureter,  it 
was  not  considered  advisable  to  excise  a  portion  of  the  mucous 
membrane. 

The  tumour  presented  the  t}'pical  structure  of  a  benign 
papilloma.     The  patient  made  a  good  recovery. 

[Well,  2nd  December,  1913.] 

Case  III. — Hoematuria  during  .six  months,  at  first  small 
in  amount,  only  occasional,  and  unaccompanied  by  other 
symptoms;  later  continuous,  and  accompanied  by  frequent 
micturition,  finally  by  incontinence,  and  severe  pain. 
Malignant  adenopapilloma  occupying  almost  entire  bladder, 
infiltrating  deep  structures  and  surrounding  parts  — 
Sup>rapubic  cystostomy  for  drainage  —  Radical  operation 
inadvisable. 

J.  B.,  aged  52  years,  was  admitted  to  the  Glasgow^  Royal 
Infirmary  on  6th  January,  1913,  complaining  of  hematuria 
of  six  months'  duration.  When  it  commenced  it  amounted  to 
little  more  than  a  tingeing  of  the  urine  with  blood,  and  was 
only  occasionally  noticed.  At  first  the  bleeding  was  un- 
accompanied by  pain,  but  gradually  as  it  increased  the  patient 
experienced  difficulty  in  micturition,  associated  with  a  burn- 
ing pain  at  the  point  of  the  penis.  At  first  the  pain  and  the 
bleeding  were  intermittent,  but  about  a  month  prior  to 
admission  both  became  constant  and  increased  in  degree. 
Bright  red  blood-clots  were  passed,  and  the  pain  was  dis- 
tinctly increased  when  the  bladder  was  emptied.  Together 
with  these  symptoms  he  had  frequency  in  micturition, 
amounting  to  twelve  or  fourteen  demands  in  the  twenty- 
four  hours,  and  during  the  last  month  he  lost  control 
completely. 

He  never  complained  of  pain  in  the  back,  but  in  the 
lumbar  region  on  the  left  side  there  was  considerable  increased 
resistance,  -probably  due  to  enlargement  of  the  kidneys,  and 
there  was  pain  on  deep  pressure  along  the  line  of  the  left 
ureter. 

Since  ten  days  prior  to  admission  the  patient  was  confined 
to  bed,  without  any  remission  in  the  sj^mptoms — indeed, 
with  rest  in  bed,  the  incontinence  became  worse.  The  bowels 
have  been  regular,  but  when  the}r  are  moved,  considerable 
sharp  pain  has  been  experienced,  and  this  for  several  days 
before  he  was  admitted. 
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Thoracic  and  abdominal  organs  were  normal.  The  patient 
was  very  stout,  the  skin  of  a  greyish  colour  and  pale,  but  the 
mucous  membranes  and  conjunctivae  were  well  coloured. 

Urine  acid,  specific  gravity  1010,  deeply  blood-stained, 
contained  much  albumen,  and  a  deposit  of  red  corpuscles, 
and  a  considerable  amount  of  pus. 

7th  January. — On  account  of  bleeding,  Dr.  Newman  found 
considerable  difficulty  in  getting  a  good  view  of  the  interior 
of  the  bladder,  but  after  several  washings  a  large  tumour  mass 
was  seen  nearly  filling  up  the  whole  of  the  interior  of  the 
viscus  (Fig.  3). 

9th  January . — The  patient  suffered  very  severe  pain,  and 


Km.  3. 


was  losing  a  large  quantity  of  blood,  while  the  quantity  of 
urine  passed  was  very  small.  A  suprapubic  incision  was 
made,  and  a  large  quantity  of  recent  clot  and  old  laminated 
thrombosis  was  removed.  A  fragment  of  the  tumour  was 
taken  for  microscopic  examination.  A  drain  was  inserted  and 
tin.-  bladder  washed  out. 

Wth  January. — The  bladder  was  carefully  washed  with 
boracic  acid  solution  three  times  daily.  The  bleeding  was 
markedly  reduced,  and  the  secretion  of  urine  steadiTy  in- 
creased, but  the  patients  general  health  was  evidently  failing 
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rapidly.  Under  chloroform  a  careful  and  complete  examina- 
tion was  made,  when  the  tumour  was  found  to  be  very  large 
in  size,  almost  tilling  the  bladder,  infiltrating  the  deep 
structures  and  surrounding  parts.  The  kidneys  were  enlarged. 
Tumour  an  adeno-papilloma. 

3rd  February. — Patient  gradually  lost  strength,  and  died 
this  morning. 

While  these  cases  differed  in  their  pathological  characters, 
they  resembled  one  another  very  closely  in  their  early 
clinical  manifestations.  The  cardinal  symptoms  of  tumours 
of  the  bladder,  hematuria,  was  present  to  a  marked  degree  in 
all,  and  it  is  worthy  of  note  that  in  Case  III,  the  most 
serious  and  the  most  malignant  one,  blood  did  not  appear  in 
the  urine  until  the  tumour  must  have  attained  a  considerable 
size. 

Hematuria  is  the  symptom  which  first  attracts  the 
attention  of  the  patient  and  leads  him  to  seek  advice,  and  it 
may  be  present  for  a  long  time  before  pain  is  complained  of, 
and  for  the  reason  that  the  bleeding  is  unassociated  with 
pain  it  is  often  allowed  to  go  on  without  a  sufficient  regard  to 
consequences.  The  belief  that  malignant  disease  is  necessarily 
associated  with  pain  has,  unfortunately,  got  firm  hold  of  the 
professional  mind  as  well  as  that  of  the  public.  The  absence 
of  pain  is  regarded  as  a  good  omen  :  but  the  absence  of  pain, 
from  a  diagnostic  point  of  view,  is  a  great  misfortune.  The 
most  clamant  feature  of  disease  is  wanting.  The  patient 
may  be  alarmed  while  the  bleeding  lasts,  but  when  it  stops 
and  there  is  no  pain,  he  is  willing  to  regard  himself  as  cured 
by  some  drug  he  has  taken  ;  the  bleeding  recurs,  and  is  again 
stopped  by  the  same  remedy,  and  again  he  is  satisfied,  whereas 
if  pain  continued  to  be  present,  as  in  stone  in  the  bladder,  the 
patient  would  seek  advice  and  relief  from  his  suffering.  In 
this  way  the  cause  of  the  bleeding  would  be  discovered  early, 
and  the  surgeon  would  have  an  opportunity  of  effecting  a 
cure.  Too  often,  unfortunately,  valuable  time  is  allowed  to 
pass,  and  the  disease  extends  beyond  control.  Benign  papil- 
loma first  shows  its  presence  by  hematuria  in  about  90  per 
cent  of  the  cases;  carcinoma  in  about  70  per  cent.  In  the 
great  majority  of  cases  the  bleeding  is  spontaneous ;  it  has 
no  relationship  to  exercise  or  rest ;  it  progessively  increases 
in  frequency  and  amount ;  its  colour  is  bright  red :  the  blood 
may  be  mixed  with  clots,  and.  as  a  rule,  the  quantity  is 
increased  towards  the  end  of  micturition.  When  the  bladder 
is  irrigated,  it  is  difficult  to  get  the  fluid  quite  clear  and  free 
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from  blood  if  the  bladder  is  allowed  to  completely  empty 
itself,  but  if  the  bladder  is  filled  and  only  half  emptied,  then 
filled  up  again,  and  so  on  time  after  time,  a  clear  medium 
may  be  obtained  for  cystoscopic  inspection.  Instrumental 
manipulation  increases  the  bleeding.  The  bleeding  is  often 
more  profuse  in  simple  papilloma  than  in  carcinoma,  and 
certainly  appears  at  a  much  earlier  stage  of  the  disease,  as  is 
well  illustrated  in  Cases  I  and  II,  and  not  uncommonly  fatal 
haemorrhage  may  rapidly  ensue  if  the  tumour  is  not  removed. 
Indeed,  it  is  not  possible  from  the  amount  of  the  bleeding  to 
judge  the  nature  of  the  tumour,  as  often  those  that  bleed 
most  freely  are  most  suitable  for  operation. 

It  is  impossible  to  distinguish  without  the  aid  of  the  micro- 
scope solitary  benign  from  solitary  malignant  papillomata, 
but  if  the  tumours  be  multiple  the  gravity  of  the  condition 
is  greatly  increased,  and  if  many  small  warty  growths  are 
seen  with  the  cystoscope,  the  strong  presumption  is  in 
favour  of  malignancy. 

In  the  absence  of  cystitis,  pain  in  the  bladder  and  radiating 
along  the  sciatic  and  anterior  crural  nerves,  not  confined  to 
the  act  of  micturition,  is  a  sign  of  malignant  as  distinguished 
from  a  benign  tumour  of  the  bladder. 

The  only  evidence  of  tumour  furnished  by  the  urine  is 
the  discover}-  of  small  fragments  of  the  growth ;  when  a 
characteristic  bit  is  found,  the  diagnosis  of  tumour  is 
justified. 

Instrumental  examination  of  the  bladder  in  cases  of  sus- 
pected tumour  should  be  avoided  until  the  surgeon  is  prepared 
to  operate.  Then  a  cystoscopic  examination  should  be  made 
with  a  wash-out  cystoscope.  The  method  usually  adopted  is 
to  introduce  the  cystoscope  and  distend  the  bladder  with 
8  oz.  of  boracic  solution,  then  draw  off  4  oz. :  again  till  up 
to  8  oz.  and  again  draw  off  4  oz.,  and  so  on,  always  allowing 
4  oz.  to  remain  in  the  bladder.  By  so  doing  the  tumour  is 
not  brought  in  contact  with  the  cystoscope,  and  with  a  little 
care  and  patience  a  good  view  can  be  obtained,  and  the  nature, 
size,  and  relationships  of  the  tumour  ascertained  before  open- 
ing the  bladder. 

The  prognosis  in  cases  of  tumour  of  the  bladder  depends 
upon  what  the  surgeon  is  able  to  do  for  the  patient.  If  left 
alone,  irrespective  of  their  character,  all  vesical  tumours  cause 
the  death  of  the  patient  within  a  comparatively  short  time. 
The  average  duration  of  life  from  the  onset  of  s3*mptoms  is 
aboui  three  years  in  papilloma  and  myoma,  somewhat  less  in 
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carcinoma,  and  much  less  in  sarcoma  and  myxoma.  The 
benign  growths  induce  death  by  repeated  haemorrhages,  by 
C}\stitis  and  septic  infection,  while  the  malignant  tumours, 
in  addition  to  these  causes,  may  produce  complications  by 
extension  to  adjacent  structures  or  by  metastasis. 

With  respect  to  the  different  neoplasms  of  the  bladder,  by 
far  the  most  common  are  those  arising  from  epithelial  tissue 
— papilloma,  adenoma,  and  carcinoma,  and  these  vary  so 
greatly  in  their  general  features,  as  well  as  in  their  micro- 
scopic appearances,  that  often  it  is  very  difficult  to  classify 
them  either  clinically  or  histologicall}'.  There  is  little  doubt 
that  growths,  benign  in  their  early  life,  may  become  malignant 
at  a  later  period.  The  older  portion  of  a  tumour  in  the 
bladder  may  present  the  typical  structure  of  a  papilloma, 
while  the  newer  part  shows  the  characteristic  of  a  carcinoma. 
Sir  Henry  Thompson,  after  describing  "fimbriated  papilloma" 
and  "  fibro-papilloma,"  states  that  he  has  met  with  a  third 
type,  "  although  related  with  the  preceding,  inasmuch  as  the 
basic  structures  are  still  homologous  with  those  of  the 
bladder,  appears  to  be  best  indicated  by  using  the  term 
'  transitional '  to  describe  it,  as  perhaps  occupying  a  place 
between  papilloma  and  a  formation  of  malignant  type." 

Albarran  also  calls  attention  to  this  important  feature  of 
vesical  new  formations  : — 

"The  fact  of  the  existence  of  a  tumour  demonstrates  per 
se  that  there  is  in  the  cells  which  constitute  it  a  considerable 
proliferating  power. 

"  In  the  case  of  the  bladder,  it  is  remarkable  how  often 
there  are  found  tumours,  the  cells  of  which  exhibit  the 
different  stages  of  direct  or  indirect  division.  I  have  more 
frequently  seen  this  division  by  '  budding  '  (bourgeonnement) 
than  by  karyokinetic  division. 

"  One  very  often  sees  epithelionms  of  the  bladder  whose 
cells  exhibit  in  parts  nests  of  '  budding  '  cells. 

"  In  benign  tumours,  the  cellular  activity  is  more  moderate 
than  in  the  malignant  varieties,  and  the  cell  proliferation 
produces  elements  of  typical  form.  But  it  is  quite  possible 
that  at  a  given  moment,  under  the  influence  of  an  unknown 
cause,  a  benign  tumour  may  become  transformed  into  one  of 
malignant  character. 

"  These  facts  are  difficult  to  explain,  except  upon  the 
supposition  that  a  new  tumour  is  developed  upon  the  pre- 
existing one.  This  theory  is  all  the  more  probable  in  that  we 
already  know  that  the  formation  of  the  original  tumour  is  in 
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itself  an  indication  of  the  tendency  to  proliferation  of  the 
cellular  elements  of  the  organism. 

"  As  a  matter  of  fact,  the  transformation  of  benign  to 
malignant  tumour  takes  place  quite  frequently  in  neoplasms 
of  the  bladder. 

"  Almost  invariably  the  secondary  (recurrent)  tumour  of 
malignant  character  is  of  the  same  type  as  that  of  the 
primary  growth  :  that  is  to  say,  an  epithelial  benign  neo- 
plasm, in  such  case,  is  replaced  by  an  epithelial  tumour  of 
cancerous  nature." 

It  is  by  no  means  uncommon  to  find  the  base  or  pedicle  of 
a  tumour  present  the  typical  structure  of  a  fibrous-papilloma 
while  the  periphery  or  terminal  parts  are  carcinomatous  in 
structure  ;  and  again,  a  papilloma,  benign  as  far  as  can  be 
discovered  by  histological  appearances,  after  its  removal  may 
be  followed  by  a  carcinoma.  Fifteen  such  instances  have 
been  recorded  by  Sutter,  but  in  the  great  majority  of  cases  the 
recurrent  neoplasm  is  the  same  as  the  original  growth.  The 
recurrence  of  papilloma  is  not  peculiar  to  the  bladder,  as  it  is 
also  met  with  when  the  tumour  occupies  the  larynx,  the  soft 
palate,  the  posterior  nares,  or  the  rectum.  The  exact  nature 
of  the  neoplasm  can  be  determined  only  by  a  careful  micro- 
scopic examination  of  the  entire  tumour  after  its  removal. 
Examination  of  fragments  is  not  conclusive. 

Treatment. — The  most  prominent  symptom  that  calls  for 
treatment  is  hematuria,  and  this  may  be  relieved  by  gently 
irrigating  the  bladder  with  hot  solutions  of  horacic  acid  or 
of  permanganate  of  potass.  But,  in  doing  so,  the  bladder 
should  not  be  emptied.  The  washing  out  also  relieves  pain. 
When  the  bleeding  is  very  severe,  and  blood-clot  rills  the 
bladder,  a  suprapubic  cystostomy  should  be  performed  to 
afford  drainage  and  rest,  in  cases  which  are  inoperable,  or 
as  a  preliminary  should  excision  of  the  growth  be  deemed 
advisable. 

Tin'  operations  employed  for  removal  of  neoplasms  in  the 
bladder  are — 

1.  Excision  of  the  tumour  through  a  suprapubic  opening 
with  a  knife,  scissors,  or  cautery. 

2.  Partial  resection  of  the  bladder  wall  along  with  the 
growth. 

:'».  Total  excision  of  the  bladder. 

It  is  not  necessary  to  refer  to  the  methods  of  removing 
growths    /" ■/•    urethram    with    the    aid     of    the    cystoscope 


Dr.  Newman — Tumours  of  the  Bladder.  11 

employed  by  Nitze  and  others,  or  by  Thompson's  method, 
by  a  perineal  incision,  as  the  suprapubic  route,  having  many 
advantages,  is  now  always  adopted.  It  secures  a  full  view  of 
the  tumour,  and  enables  the  surgeon  to  remove  the  growth 
completely. 

In  cases  where  the  tumour  is  attached  to  the  bladder  by  a 
narrow  neck  of  tissue,  as  in  small  benign  papillomata  (Case  I), 
if  a  margin  of  healthy  mucousmembrane  around  the  insertion  of 
the  pedicle  be  removed  along  with  it,  we  may  expect  complete 
cure  in  65  per  cent  of  the  cases.  In  the  remaining  35  per  cent 
recurrence  of  the  papilloma  may  be  looked  for.  The  condition 
predisposing  to  papilloma  still  persists.  When  the  tumour  has 
a  broad  base,  or  is  sessile,  a  more  radical  operation  is  demanded. 
If  the  situation  of  the  tumour  permits  the  whole  thickness  of 
the  bladder  wall  should  be  resected — that  is  to  say,  if  the 
neoplasm  occupies  the  upper  or  middle  zones  of  the  viscus. 
Recurrence  after  operation  at  the  site  of  the  original  tumour 
suggests  faulty  technique  on  the  part  of  the  operator,  but 
is  there  sufficient  evidence  to  support  this  view  ?  There  is  a 
tendency  to  be  multiple  in  vesical  papilloma,  just  as  there  is 
the  same  tendency  in  warts  on  a  child's  hands.  But  whatever 
view  may  be  held  as  to  the  cause  of  recurrence,  it  is  well  to 
remove  not  only  the  diseased  tissue,  but  also  a  portion  of  the 
healthy  wall  to  which  the  pedicle  is  attached. 

In  all  cases  of  tumour,  but  especially  in  those  which  show 
a  tendency  to  malignancy,  after  the  removal  of  the  growth 
a  cystoscopic  examination  should  be  made  at  regular  intervals 
in  order  to  detect  the  earliest  suspicion  of  a  return. 

The  conditions  which  determine  the  expediency  of  a  radical 
operation,  such  as  complete  excision  of  the  bladder,  are — 

1.  Those  conditions  which  render  the  operation  hopeless — 
(a)  sarcoma,  myxoma,  or  soft  cancer;  (b)  secondary  disease 
of  the  kidney,  either  by  reason  of  ureteral  obstruction, 
metastases,  or  septic  infection  :  (c)  infiltration  of  the  base  of 
the  bladder,  by  the  tumour  tissue,  which  can  be  detected  by 
digital  examination  of  the  rectum,  showing  that  the  submucous 
or  muscular  layers  are  involved. 

2.  Those  conditions  which  offer  reasonable  prospects  of 
relieving  suffering  and  prolonging  life — (a)  early,  well-defined 
carcinoma  of  the  anterior  or  middle  zone  of  the  bladder, 
without  deep  infiltration  of  the  muscular  coat:  (b)  recurrent 
papilloma  involving  the  anterior  and  lateral  walls. 

Resection  of  the  bladder,  preceded  by  double  ureterostomy, 
has  been  frequently  resorted  to  in  the  hope  of  effecting  a  cure  ; 


12  Dr.  MacDonald — Chronic  Valvular 

but  as  might  be  expected  in  these  extreme  cases,  where  the 
dangers  of  the  operation  have  been  survived,  the  future  out- 
look is  a  gloomy  one. 

It  is  only  when  tumours  of  the  bladder  are  discovered 
earl}-,  and  prompt  action  taken,  that  any  good  results  can  be 
looked  for.  Hence  the  urgent  necessity  of  finding  at  once  the 
cause  of  a  hematuria,  even  although  it  may  be  trivial  and 
transitory. 


CHRONIC  VALVULAR  DISEASE  OF  THE  HEART:  ITS 
ETIOLOGY,  THE  FACTORS  LEADING  TO  FAILURE  OF 
COMPENSATION,  AND  THE  SYMPTOMS  PRODUCED. 

By  DAVID   MacDONALD,   M.D., 

Dispensary  Physician,  Royal  Infirmary,  and  Extra  Honorary  Dispensary 
Physician,  Royal  Hospital  for  .Sick  Children,  Glasgow. 

The  subject  of  chronic  valvular  disease  of  the  heart  has  been 
approached  from  many  standpoints.  This  paper  proposes  to 
deal  with  the  statements  of  patients  at  the  time  of  their 
admission  to  hospital,  with  regard  to  their  previous  illnesses, 
the  factors  which  determined  the  onset  of  their  symptoms, 
and  the  symptoms  produced. 

In  a  disease  essentially  chronic  in  its  course,  with 
symptoms  appearing  long  after  the  initial  lesion  had 
occurred  and  bringing  the  patient  to  hospital  only  when 
discomfort  became  marked,  it  would  not  be  surprising  if  the 
history  of  consecutive  events  became  somewhat  vague. 
Undoubtedly  in  some  cases  in  this  series  the  details  regarding 
the  probable  origin  and  course  of  the  disease  suggested 
obvious  omissions,  but  in  the  majority  they  were  stated  with 
considerable  precision. 

In  chronic  valvular  disease  the  defects  are  rarely  pure, 
stenosis  is  almost  always  associated  with  some  degree  of 
incompetence,  and  incompetence  is  generally  accompanied  by 
some  degree  of  stenosis.  It  has  not  been  thought  necessary 
here  to  separate  the  two  lesions,  and  aortic  and  mitral  disease 
are  compared  as  a  whole. 

The  58  cases  of  chronic  aortic  and  102  cases  of  chronic 
mitral  valvular  disease,  which  form  the  subject  of  this 
communication,  were  admitted  to  the  wards  of  Dr.  John 
Cowan  in  the  Glasgow  Royal  Infirmary,  to  whose  kindness  I  am 
indebted  for  permission  to  make  this  analysis  of  his  records. 
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.4.  Etiology. 

There  is  considerable  difficulty  in  determining  the  precise 
etiology  of  chronic  valvular  disease.  ^More  than  one  cause  is 
frequently  in  action,  and  the  effects  of  different  causes  are 
often  very  similar.  The  chronicity  of  the  disease  prevents 
accurate  observation  of  its  progress,  and  the  ultimate  result 
depends  on  factors  other  than  the  cause.  It  is  difficult,  too, 
to  assess  impartially  the  importance  of  any  given  illness  or 
combination  of  illnesses  in  the  production  of  chronic  disease. 
It  is  only  by  means  of  accumulated  evidence  that  an 
approximately  accurate  result  can  be  obtained. 

Many  authorities  give  detailed  figures  supporting  their 
conclusions  with  regard  to  the  etiology  of  chi'onic  mitral 
disease,  but  there  does  not  seem  to  be  similar  data  in  respect 
of  aortic  disease. 

The  classification  of  the  etiology  of  chronic  valvular 
disease  varies  slightly,  according  to  the  authority  consulted, 
but  most  of  them  agree  in  the  main  that  it  may  follow : — 

1.  Acute  endocarditis. 

2.  Syphilis. 

3.  Trauma,  or  mechanical  strain. 

4.  General  cardio-vascular  degeneration. 

5.  Defective  development. 

In  the  present  series  congenital  defects  are  not  included, 
and  there  were  no  examples  of  acute  trauma. 

The  age  and  sex  incidence  is  of  importance  in  arriving  at 
any  conclusions  as  to  the  etiology  of  chronic  valvular  disease. 
In  Table  I  the  age  and  sex  in  these  cases  is  given  along  with 
those  collected  by  Grant  Andrew  and  Gillespie.  The  age 
given  is  that  at  the  time  of  admission  to  hospital,  and  it  does 
not  show  the  time  of  origin  of  the  lesion  or  the  age  at  death, 
but  merely  that  at  which  serious  symptoms  were  present. 

It  is  seen  that  aortic  and  mitral  disease  are  both  prevalent 
in  the  decade  30-39,  but  that  mitral  disease  reaches  its 
maximum  in  the  previous,  and  aortic  disease  in  the  following 
decade  or  even  later. 

Thus,  aortic  and  mitral  disease  differ  widely  in  their  age 
incidence,  and  this  would  imply  that  different  factors  are  at 
work  in  their  production. 

Evidently  some  factor  is  at  work  during  adolescence  which 
affects  the  mitral  more  than  the  aortic  valves,  and  conversely 
some  factor  during  middle  age  and  later  life  which  affects  the 
aortic  more  than  the  mitral  valves.      It  is  significant  that, 
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whereas  mitral  disease  affects  both  sexes  about  equally,  aortic 
disease  is  much  more  prevalent  in  males.  Certain  causes  are 
likely  to  be  active  at  particular  periods  of  Jii'e.  During 
adolescence  and  early  adult  life  acute  endocarditis,  especially 
following  acute  rheumatism,  is  common,  and  this  would  seem 
to  account  largely  for  the  mitral  maximum  period  :  whereas, 
in  aortic  disease,  the  later  age  incidence,  and  the  fact  that  it 
occurs  chiefly  in  males,  would  point  to  the  effects  of  syphilis 
and  physical  strain. 

Graham  Steell  considers  syphilis  a  causal  factor,  especially 
under  middle  age,  and  lays  stress  on  the  importance  of 
syphilitic  aortitis  in  aortic  incompetence  in  the  comparatively 
young  in  whom  there  has  been  no  exposure  to  strain. 
Probably  in  a  considerable  number  of  those  under  middle  age 
syphilis  is  the  causal  factor,  but  acute  rheumatism  plays  an 
important  part.  In  view  of  the  large  proportion  of  aortic 
cases  occurring  in  later  years,  and,  as  will  be  seen,  the  large  per- 
centage in  which  a  positive  Wassermann  reaction  is  obtained,  it 


TABLE  II.— AGE  AXD  SEX  IXCIDEXCE  IX  ACUTE   RHEUMATISM  AXD 

CHOREA 

(1)  ACUTE  RHEUMATISM. 


Age. 

Grant  Andrew. 

Dr.  Cowan's  Wards. 

COMBIBKD. 

M. 

P. 

If. 

P.                  M. 

F. 

1-9,      . 
10-19,    . 
20-29,    . 
30-39,    . 
40-49,    . 
Above  50, 

7 
77 
132 
69 
24 
15 

5 
82 
95 
32 

19 
3 

2 

23 

31 

19 

6 

1 

2 
23 

18 
12 

4 
1 

9 
100 

163 
88 
30 
16 

7 

105 

113 

44 

23 

4 

Total, 

324 

236 

82 

60            4i  16 

296 

(2)  CHORKA. 

1-9,      . 
10-19,    . 
20-29,    . 
30-39,    . 
Above  40, 

11 

46 

1 

4 

0 

4, 
134 

17 
0 

0 

2 
11 
0 
0 
0 

5 
27 
2 
0 
0 

13 

57 

1 

4 

0 

50 

161 

19 

0 

0 

Total, 

62 

196 

13 

34 

75 

230 

16 
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must  be  acknowledged  that  syphilis  also  plays  an  important 
part  after  middle  age. 

There  must  be  some  explanation  of  the  fact  that  between 
the  ages  of  10  and  30  mitral  disease  affects  females  to  a 
greater  extent  than  males.  During  this  period  the  incidence 
of  acute  endocarditis,  especially  following  acute  rheumatism, 
is  at  its  height,  and  would  seem  to  be  the  chief  cause  of 
chronic  mitral  disease. 

But,  as  is  shown  in  Table  II,  the  incidence  of  acute 
rheumatism  during  this  period  is  greater  in  males  than  in 
females.  There  is  no  evidence  that  acute  endocarditis  occurs 
more  frequently  during  acute  rheumatism  in  females.  The 
explanation  is  probably  found  in  its  association  with  chorea, 
which  is  considerably  more  common  in  girls  than  in  boys 
(Table  II). 


TABLE   III.— PROBABLE   ETIOLOGY   OF 

AORTIC 

AND    MITRAL 

CASES. 

Aortic 

Per- 

Mitral 

Per- 

Rheumatism— 

Total. 

centage. 

Total. 

centage. 

Acute, 

11 

47 

Subacute,  . 

o 

9 

"Growing  pains," 

2 

4 

Chorea, 

3 

Recurrent  tonsillitis, 

2 

Muscular, . 

4 

2 

Gonorrhceal, 

1 

Sciatica,     . 

1 

—20 

31-5 

—  68 

66-7 

Syphilis,  .... 

10 

17-2 

1 

0-98 

Other  infections — 

Scarlet  Fever,    . 

6 

10 

Measles,     . 

3 

8 

Pneumonia, 

o 

Small-pox, 

2 

Typhoid,    . 

1 

1 

Influenza,  . 

1 

5 

Diphtheria, 

1 

Pleurisy,    . 

1 

—16 

27-6 

—  25 

245 

Miscellaneous — 

Chronic  nephritis, 

4 

Alcoholism, 

2 

Epilepsy,    . 

1 

No  history  of  illness, 

5 

8 

-12 


207 


7-8 


58 


102 
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These  general  conclusions  are  well  supported  by  the  figures 
given  in  Table  III,  which  shows  the  diseases  from  which 
these  patients  suffered  before  the  onset  of  cardiac  symptoms. 
Where  more  than  one  illness  had  occurred,  that  is  chosen 
which  has  been  found  by  experience  to  have  an  adverse 
influence  on  the  heart. 

1.  Acute  endocarditis. — It  is  seen  that  GO  per  cent  of  the 
mitral  and  only  34*5  per  cent  of  the  aortic  cases  had  a 
rheumatic  history.  Of  the  mitral  cases,  68  gave  a  history  of 
rheumatism  in  some  form.  This  was  acute  in  47,  subacute  in 
9,  4  complained  of  "  growing  pains,"  3  were  the  subjects  of 
■chorea,  2  suffered  from  recurrent  tonsillitis,  and  2  had 
muscular  and  1  gonorrhoea!  rheumatism. 

Of  the  aortic  cases,  20  gave  a  history  of  rheumatism.  This 
was  acute  in  11,  subacute  in  2,  2  complained  of  '•growing 
pains"  (1  of  whom  had  chorea  in  addition),  4  had  muscular 
rheumatism,  and  1  suffered  from  sciatica.  The  frequent 
association  of  acute  endocarditis  with  rheumatic  affections, 
especially  the  acute  variety,  makes  it  probable  that  in  the 
great  majority  of  cases  with  subsequent  valvular  disease  the 
rheumatic  condition  has  been  the  cause  of  the  cardiac  lesion. 
That  the  majority  of  cases  of  mitral  disease  are  the  result 
of  an  antecedent  acute  endocarditis  of  rheumatic  origin  is 
further  supported  by  a  series  of  479  cases  of  chronic  mitral 
disease  collected  by  Cowan  and  Fleming,  of  which  275  (574 
per  cent)  had  suffered  from  some  form  of  rheumatism.  To 
these  figures  there  falls  to  be  added  acute  endocarditis 
occurring  during  the  course  of  other  infections,  but  apart 
from  syphilis,  which  is  considered  separately,  the  incidence  in 
any  one  of  them  is  not  great  compared  to  that  of  rheumatic 
origin.  Of  the  mitral  cases,  excluding  those  with  rheumatic 
or  syphilitic  antecedents,  25  gave  a  history  of  other  in- 
fections— scarlet  fever  occurred  in  10,  measles  in  8,  influenza 
in  5,  typhoid  and  diphtheria  each  in  1.  Of  the  aortic  cases, 
1G  had  other  infections — scarlet  fever  in  6,  measles  in  3, 
pneumonia  and  small-pox  each  in  2,  typhoid,  influenza,  and 
pleurisy  each  in  1.  During  these  infections  acute  endo- 
carditis is  not  common,  but  may  occur  in  scarlet  fever, 
pneumonia,  and  possibly  influenza.  The  list  of  these 
infections  is  obviously  incomplete,  but  their  significance  as 
a  factor  in  the  etiology  of  chronic  valvular  disease  compared 
with  the  rheumatic  affections  must  be  slight. 

2.  Syphilis. — In  the  aortic  cases  there  were  10  (172  per 
No.   1.  B  Vol.   LXXXI. 
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cent)  and  in  the  mitral  1  (0'9<S  per  cent)  who  owned  to  a 
syphilitic  history. 

It  is  difficult  to  procure  accurate  data,  and  probably  in 
both  cases  the  incidence  of  syphilis  is  much  understated.  It 
is  enough,  however,  to  demonstrate  its  much  greater  preval- 
ence in  the  former.  The  patient  is  often  unwilling  to  own  to 
a  syphilitic  history,  and  until  recently  in  many  cases  it  has 
been  impossible  to  obtain  other  evidence.  Even  'post-mortem 
the  lesions  are  only  gradually  becoming  recognised,  as  they 
closely  resemble  those  produced  by  other  causes.  In  future 
the  routine  use  of  the  Wassermann  reaction  will  put  statistics 
on  a  more  reliable  basis.  It  is  generally  admitted  that^ 
although  the  absence  of  the  Wassermann  reaction  does  not 
disprove  the  existence  of  syphilis,  its  presence  certainly 
indicates  a  pre-existing  infection.  In  ]4  recent  cases  of 
aortic  disease  admitted  to  Dr.  Cowan's  wards,  ]0  (71*4  per 
cent)  gave  a  positive  and  4  (2S"6  per  cent)  a  negative  reaction. 
Of  the  latter,  2  had  a  history  of  acute  rheumatism.  In  a 
series  of  9  cases  of  aortic  insufficiency,  Clough  found  that  6 
gave  a  positive  reaction.  Only  3  of  the  6  gave  a  history  of 
syphilis.  Collins  and  Sachs  give  particulars  of  a  series  of  13 
cases  of  aortic  disease,  5  cases  of  aortic  and  mitral  disea.-^ 
and  11  cases  of  mitral  disease.  "Of  the  13  cases  of  aortic 
disease,"  they  state,  "only  1  gave  a  negative  reaction  and  2  a 
weak  positive :  all  the  others  were  strongly  positive.  In 
92  per  cent  of  cases  of  aortic  disease  a  positive  reaction  was 
obtained:  in  77  per  cent  it  was  strongly  positive.  Citron 
found  this  to  be  the  case  in  626  per  cent  of  his  cases.  In  his 
and  in  our  series  the  percentages  are  so  high  that  one  cannot 
doubt  the  importance  of  syphilis  as  an  etiological  factor  in 
the  causation  of  this  condition.  Of  these  13  cases,  8  acknow- 
ledged a  previous  specific  infection;  in  the  other  5  it  was 
either  unknown  or  denied.  We  have  had  5  cases  in  which 
there  was  both  aortic  and  mitral  disease.  In  this  series  there 
was  1  positive,  2  weakly  positive,  and  2  negative.  This 
proves  that  when  there  is  a  combined  lesion  of  the  mitral  and 
aortic  valves,  rheumatism  and  other  forms  of  endocarditis  vie 
in  etiological  importance  with  those  due  to  syphilis. 

"In  11  cases  of  mitral  disease  alone  the  Wassermann  test 
was  made,  and  of  these  2  were  positive  and  9  were  negative. 
In  all  of  these  specific  infection  was  unknown  or  denied. 

Longcope  found  that  in  a  series  of  21  cases  of  aortic 
insufficiency,  I  1  (52'4  per  cent)  gave  a  definite  history  of 
syphilis,  or  syphilitic  lesions  (gummata)  were  discovered 
at    autopsy.       In    a    further   series   of    22    cases    of    aortic 
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insufficiency,  he  found  that  18  (8T5  per  cent)  were  associated 
with  mesaortitis. 

He  quotes  evidence  in  proof  of  his  contention  that  syphilis 
is  the  commonest  cause  of  this  type  of  sclerosis.  In  yet 
another  series  of  21  cases  of  aortic  insufficiency  complicated 
with  mitral  or  tricuspid  lesions,  most  of  whom  gave  a  history 
of  acute  rheumatism,  he  found  that  none  was  associated  with 
mesaortitis. 

In  view  of  the  evidence  recorded  it  must  be  held  that 
syphilis  is  one  of  the  most  important,  if  not  the  chief  factor 
in  the  causation  of  uncomplicated  chronic  aortic  disease,  and 
that,  where  the  aortic  lesion  is  accompanied  by  a  mitral 
lesion,  it  is  a  less  likely  but  not  uncommon  factor;  and 
further,  that  in  cases  of  uncomplicated  mitral  disease,  syphilis 
as  an  etiological  factor  is  almost  negligible. 

3.  Mechanical  strain. —  Xo  examples  of  acute  trauma 
occurred  in  this  series.  That  such  cases  do  occur  is  well 
known,  and  All  butt  gives  several  examples.  The  evidence, 
however,  seems  to  point  to  some  valvular  disease  being- 
antecedent  to  the  trauma,  and  the  gross  lesion  being  produced 
in  consequence  of  the  local  weakness. 

Under  this  heading,  too,  should  be  placed  chronic  valvular 
disease  due  to  repeated  severe  physical  strain.  It  is  impossible, 
however,  to  estimate  the  precise  effect  of  the  mechanical 
factor  on  the  production  of  the  lesion,  as  so  many  of  those 
following  arduous  occupations  are  at  the  same  time  under 
the  influence  of  any  or  all  of  the  factors  considered  under 
general  cardio-vascular  degeneration. 

4.  General  cardio-vascular  degeneration. — No  attempt  has 
been  made  here  to  enumerate  the  cases  which  would  come 
under  this  heading  from  strain,  intermittent  or  continued 
high  blood-pressure,  general  arterial  disease,  or  renal  lesions, 
as  the  data  obtained  from  the  patients  is  too  slight.  All 
these  factors  may  be  active  at  the  same  time.  They  possibly 
act  to  a  greater  or  less  extent  in  many  cases  wThere  a  more 
definite  etiology  seems  available,  and  probably  account  for 
the  great  majority  unclassified  elsewhere. 

Severe  physical  strain  constantly  repeated  gives  rise  to 
intermittent,  and  arterio-sclerosis  and  chronic  renal  disease 
to  continued  high  blood-pressure.  The  effect  of  the  inter- 
mittent or  continued  high  blood-pressure  on  the  production 
of  the  valvular  lesion  is  not  easily  demonstrated.  There  is 
no  doubt  that  men  in  arduous   employments  are  especially 
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subject  to  diseases  of  the  heart  and  arteries,  but,  in  addition  to 
the  physical  strain,  they  very  often  are  the  subjects  of  chronic 
alcoholism  and  sometimes  syphilis  in  addition.  Broadbent 
states  that  from  the  extreme  frequency  with  which  high 
arterial  tension  is  met  with  at  and  after  middle  life,  it  is  far 
more  important  as  a  cause  of  valvular  change  than  occupation. 
High  blood-pressure,  however,  as  a  factor  in  the  etiology  of 
valvular  disease  can  hardly  be  separated  from  and  must  be 
associated  with  its  cause. 

The  significance  of  renal  disease  in  the  causation  of  chronic 
valvular  disease  is  not  fully  understood.  The  association 
between  mitral  stenosis  and  renal  fibrosis  has  been  discussed 
by  Cowan  and  Fleming.  They  found  that  in  335  cases  of 
renal  fibrosis  GO  had  organic  mitral  disease,  and  of  93  cases 
of  mitral  disease  60  had  fibroid  kidne}Ts.  By  kind  permission 
of  Dr.  Teacher  I  have  examined  the  post-mortem  records 
of  the  Glasgow  Royal  Infirmary,  and  found  that  in  200  cases 
of  renal  fibrosis  34  (17  per  cent)  had  organic  aortic  disease, 
and,  in  addition,  25  (12  per  cent)  had  definitely  thickened, 
though  otherwise  healthy  valves.  It  was  found  also  that  of 
32  cases  of  uncomplicated  chronic  aortic  disease,  25  (78' 1  per 
cent)  had  chronic  renal  fibrosis,  and  of  22  cases  of  chronic 
aortic  and  mitral  disease  combined,  18  (81*8  per  cent)  had  a 
similar  lesion.  In  the  present  series  of  58  cases  of  aortic 
disease  there  were  13  post-mortem  examinations,  and  in  10 
(769  per  cent)  of  these,  chronic  renal  fibrosis  was  present. 

This  accumulated  evidence  shows  that  the  connection  be- 
tween chronic  valvular  and  chronic  renal  disease  is  certainly 
a  close  one.  Cowan  and  Fleming  find  that  in  some  cases  the 
evidence  points  to  the  cardiac  disease  being  antecedent  to  the 
renal  or  to  the  simultaneous  instance  of  the  two,  but  that  in 
others  the  renal  lesion  is  probably  primary.  They  hold  that 
the  frequent  association  of  mitral  stenosis  and  renal  fibrosis 
is  not  accidental,  but  that  the  relationship  between  the  two  is 
not  invariably  the  same.  The}'  suggest  that  they  are  possibly 
not  dependent  on  each  other  but  may  own  the  same  cause. 

The  recent  work  of  Libman  and  Baehr  is  important  in  this 
connection.  Baehr  states  that  in  the  kidneys  of  nearly  all 
individuals  dying  during  the  course  of  subacute  bacterial 
endocarditis  there  exists  a  characteristic  pathological  lesion 
affecting  the  glomeruli.  He  records  that  the  first  to  draw 
attention  to  this  lesion  and  to  connect  it  with  infections  of  the 
endocardium  by  the  endocarditis  coccus  was  Loehlein,  who 
reported  8  cases  of  this  condition,  all  of  which  showed  the 
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glomerular  lesion.  Baehr  found  the  typical  lesions  in  23  out 
of  25  cases  of  subacute  bacterial  endocarditis  due  to  the  endo- 
carditis coccus.  In  54  cases  of  acute  endocarditis,  due  to  the 
ordinary  pathogenic  bacteria,  none  of  the  glomerular  lesions 
were  found  in  any  case.  Libman,  quoting  Baehr's  results, 
states  that  the  lesions  must  be  considered  characteristic  of 
infections  of  the  heart  valve  by  the  endocarditis  coccus.  In 
11  of  his  cases,  which  he  describes  as  being  in  a  healed  or 
bacteria-free  stage  of  subacute  bacterial  endocarditis,  the 
characteristic  lesions  were  found  every  time. 

The  data  in  this  series,  then,  would  seem  to  favour  the 
conclusion  that  acute  endocarditis,  chiefly  following  acute 
rheumatism,  is  the  main  source  of  chronic  mitral  disease,  but 
that  in  the  causation  of  chronic  aortic  disease,  syphilis  and 
physical  strain  probably  play  as  important  a  part :  and 
farther,  that  after  the  time  of  life  at  which  these  factors 
chiefly  act,  both  chronic  mitral  and  aortic  disease  are  accom- 
panied by,  if  not  due  to,  chronic  renal  disease,  with  its 
associated  cardio-vascular  degeneration,  high  blood-pressure, 
and  general  intoxication. 

B.  The  Factors  leading  to  Failure  of  Compensation. 

Patients  suffering  from  chronic  valvular  disease  may,  for 
a  long  time,  be  unconscious  of  any  physical  defect,  and  often 
the  condition  is  discovered  accidentally  during  a  routine 
examination.  The  lesion,  however,  interferes  more  or  less 
with  the  normal  mechanism  of  the  valves,  and  imposes  an 
extra  strain  on  the  heart.  To  meet  this  strain  the  heart 
muscle  hypertrophies,  and  under  ordinary  circumstances  the 
patient  is  still  unaware  of  the  lesion,  but  the  reserve  power 
is  now  not  so  great  as  in  the  normal  heart.  Sooner  or  later 
some  new  factor  will  probably  make  its  appearance,  symptoms 
will  ensue,  and  the  patient  becomes  conscious  of  his  defect. 
The  onset  of  symptoms  may  be  gradual,  at  first  passing 
almost  unnoticed,  or  it  may  occur  more  or  less  suddenly,  the 
patient  realising  at  once  that  something  has  gone  wrong. 
Byrom  Bramwell  states  that  the  onset  in  aortic  disease  is,  as 
a  rule,  slow  and  insidious,  and,  as  will  be  seen,  the  data  in 
this  series  support  this  view. 

The  different  factors  leading  to  the  onset  of  symptoms 
cannot  be  placed  in  any  very  strict  classification.  Some  of 
them  are  without  doubt  primarily  cardiac  in  origin,  such  as 
weakness  or  lack  of  nutrition  of  the  cardiac  muscle,  increase 
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in  the  valvular  lesion,  or  disturbances  of  the  cardiac  rhythm. 
These  primary  cardiac  factors  are  often  associated  with  one 
another.     Sometimes  one,  sometimes  another,  predominates. 

The  valvular  lesion  may  be  progressive.  This  is  the  case 
especially  when  it  is  associated  with  a  widespread  sclerotic 
process,  or  a  further  attack  of  acute  rheumatism  ma}T  re- 
infect the  damaged  valve  and  again  cause  the  lesion  to  become 

...  ft  •  T 

progressive.  A  progressive  lesion  in  course  of  time  produces 
mechanical  difficulties  which  no  possible  hypertrophy  can 
compensate. 

The  close  proximity  of  the  valves  to  particular  structures 
has  important  effects.  The  cicatrising  process  affects  the 
cardiac  muscle  itself,  and  this  may  involve  the  primitive 
cardiac  tissue,  giving  rise  to  disturbance  of  the  cardiac 
rhythm ;  thus  the  embarrassment  of  the  heart  increases,  and 
the  muscle  is  weakened  by  the  impoverished  supply  of  blood. 
The  coronary  arteries  may  become  occluded  by  emboli;  or, 
in  aortic  disease,  they  may  be  directly  involved  in  the 
degenerative  process,  and  fail  to  supply  the  heart  muscle 
with  sufficient  nourishment. 

Other  factors  leading  to  the  onset  of  symptoms  might  be 
termed  secondarih7  cardiac  in  origin.  These  are  extrinsic 
causes  acting  on  the  heart,  such  as  progressive  high  blood- 
pressure,  mental  worry,  the  strain  of  childbirth,  or  some 
sudden  strain  as  in  lifting  heavy  weights,  running  for  a 
tramcar,  or  in  the  course  of  competitive  athletics.  These 
factors  are  very  varied  and  embrace  almost  any  form  of 
mental  or  physical  strain.  Emboli,  too,  should  be  placed 
under  this  heading  of  factors  arising  indirectly  from  the 
cardiac  condition ;  ha3inopt}-sis  or  hemiplegia  may  be  initial 
symptoms. 

High  blood-pressure  is  general!}'  associated  with  and  due 
to  arterio-sclerosis  and  fibrosis  of  the  kidneys.  Its  effect  on 
the  production  of  the  valvular  lesion  has  already  been  con- 
sidered. There  is  less  doubt  as  to  its  effect  when  progressive 
on  a  heart  with  damaged  valves.  The  extra  strain  on  an 
already  embarrassed  heart  leads  more  or  less  rapidly  to  the 
onset  of  symptoms. 

The  effect  of  sudden  mechanical  strain  as  an  etiological 
factor  has  also  been  considered,  and  although  in  this  respect 
some  cases  are  beyond  doubt,  yet,  in  most,  the  evidence 
points  to  the  valvular  disease  being  antecedent  and  the 
onset  of  symptoms  precipitated  by  the  mechanical  strain. 
Mackenzie  la}-s  stress  on  the  importance  of  pregnancy  and 
parturition  in  the  production  of  cardiac   failure  in  cases  of 
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chronic  valvular  disease.  It  will  be  seen  that  his  experience 
is  well  supported  by  the  data  in  this  series. 

Intercurrent  disease — either  general,  as  rheumatic  fever, 
influenza,  and  other  infections,  or  in  some  other  organ  than 
the  heart,  as  in  pneumonia,  bronchitis,  emphysema,  nephritis, 
and  very  often  gastro-intestinal  disturbances — provides  a 
third  group  of  factors  which  are  not  cardiac  in  origin.  These 
may  be  very  varied  and  include  any  lowering  of  the  general 
vitality  or  disease  of  any  viscus,  which  may  throw  a  further 
strain  on  the  damaged  heart. 

On  Table  IV  the  causes  to  which  the  patients  on  admission 
ascribed  the  onset  of  their  symptoms  are  shown.  In  not  a 
few  cases  cause  has  been  mistaken  for  effect,  and  a  severe 
initial  symptom  credited  with  being  the  cause  of  those  which 


TABLE   IV. 


SHOWING    MODE   OF   ONSET,    OR,   WHERE   KNOWN,   THE 
FACTORS  PRODUCING  ONSET  OF  SYMPTOMS. 


Gradual,     . 
Cold  or  chill, 
Childbirth, 

Pregnancy, . 

Parturition, 
Acute  rheumatism, 
Influenza,   . 
Hemiplegia, 
Fainting  attacks, 
Acute  dyspnoea, 
Dancing,     . 
Epileptic  tit, 
Starvation, 
Scarlet  fever, 
Severe  haemoptysis, 
Severe  precordial  pain, 
Anginal  attack,  . 
Husband's  death, 
Attack  of  gastritis, 
Game  at  football, 
House  removal,  . 
R,uptured  pyloric  ulcer, 
Extraction  of  teeth,     . 
Pleurisy,     . 

Gonorrheal  rheumatism, 
Running  for  a  car, 


2 
10 


Aortic. 

43 
5 


Mitral. 

36 
13 

12 


11 
6 
4 
2 
o 
2 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


58 


102 
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followed.  This  is  only  natural  when  the  earliest  symptom 
to  receive  notice  may  be  an  attack  of  acute  dyspnoea,  fainting, 
or  severe  precordial  pain.  The  initial  attack,  when  sudden 
and  severe,  impresses  itself  on  the  patient's  memory,  and  for 
that  reason  receives  credit  for  the  subsequent  symptoms.  In 
others  the  onset  was  gradual  and  not  related  to  any  apparent 
extrinsic  cause. 

It  is  seen  that  in  the  mitral  cases  the  onset  was  gradual  in 
36  (352  per  cent),  and  more  or  less  sudden  in  66  (647  per 
cent).  In  22  of  the  latter  it  followed  the  onset  of  other 
disease;  this  was  acute  rheumatism  in  11,  influenza  in  6, 
gonorrhoeal  rheumatism,  gastritis,  pleurisy,  scarlet  fever  and 
ruptured  pyloric  ulcer,  each  in  one  ;  in  13  symptoms  followed 
a  chill  or  exposure  to  cold.  In  12  (162  per  cent  of  the  female 
east-s)  symptoms  originated  during  childbirth,  in  2  of  these 
during  pregnancy,  and  in  10  following  labour.  Other  causes 
are  varied  ;  symptoms  appearing  in  5  after  exertion,  such  as 
running  for  a  tramcar,  a  game  at  football  or  while  dancing, 
and  in  others  after  mental  worry,  extraction  of  teeth  and 
partial  starvation.  The  factors  thus  embrace  any  mental 
or  physical  disturbance. 

In  the  aortic  cases  the  onset  seems  to  have  been  gradual  or 
ill-defined  in  43  (741  per  cent)  of  the  58  cases,  only  15 
being  able  to  give  any  definite  time  of  onset.  Of  the  latter, 
symptoms  followed  rheumatic  fever  in  5,  chill  and  exposure 
in  5,  and  an  epileptic  seizure  in  1  ;  2  weie  seized  with  acute 
dyspnoea  suddenly,  and  another  was  struck  down  with  a 
hemiplegia  :  in  1  case  a  fainting  attack  was  the  first  symptom. 
It  is  thus  noticeable  that  in  mitral  disease  the  onset  of 
symptoms  is  more  or  less  sudden,  and  the  majorit}"  of  the 
patients  were  so  conscious  of  the  onset  as  to  be  able  to  give, 
in  their  opinion,  a  definite  cause.  Probablj'  many  of  them 
had  minor  symptoms  previously,  but  the  knoAvledge  that 
something  was  seriously  wrong  did  not  come  until  some 
definite  strain  on  the  heart  brought  the  fact  to  their  notice 
by  the  production  of  obvious  symptoms.  In  aortic  disease,  on 
the  other  hand,  only  a  few,  comparatively,  were  able  to  give 
any  definite  story  of  the  actual  onset  of  obvious  s}Tmptoms. 
Making  every  allowance  for  a  considerable  degree  of  in- 
accuracy in  the  accounts  of  the  onset  of  symptoms,  the 
greater  frequency  of  sudden  onset  in  mitral  than  in  aortic 
disease  is  so  marked  as  to  obviate  the  possibility  of  its  being- 
accidental.  The  data  here,  although  the  number  of  cases  is 
not  large,  would  therefore  seem  sufficient  to  support  a  definite 
conclusion  that  the  onset  of  symptoms  is  more  often  sudden 
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in  mitral,  and  more  often  gradual  in  aortic  disease.  This 
seems  natural  enough  when  it  is  considered  that  the  great 
majority  of  mitral  lesions  follow  acute  endocarditis  ;  here  the 
scar  involving  the  valves  does  not  go  on  contracting  indefi- 
nitely, and  consequently  an  old -standing  lesion  becomes  a 
stationary  one.  Under  these  circumstances,  when  compensa- 
tion is  established,  some  new  factor,  or  a  recurrence  of  the 
old,  is  necessary  before  the  lesion  will  become  progressive 
again,  or  the  heart  become  embarrassed  in  some  other  way. 
Many  aortic  lesions,  on  the  other  hand,  are  associated  with 
widespread  arterial  degeneration,  which  is  essentially  pro- 
gressive, and  thus  the  gradual  embarrassment  of  the  heart  is 
brought  about  without  the  appearance  of  an}'  new  factor. 
This  difference  in  the  mode  of  onset  of  S3'mptoms  in  aortic 
and  mitral  disease  does  not  seem  hitherto  to  have  received 
the  attention  it  deserves. 

C.  The  Symptoms  in  Chronic  Valvular  Disease. 

With  a  few  exceptions,  the  symptoms  of  heart  failure  in 
valvular  disease  are  not  produced  by  the  valvular  lesion,  but 
by  the  failure  of  the  heart  muscle  to  overcome  the  mechanical 
difficulty.  Thus,  the  nature  of  the  symptoms  produced  may 
be  very  similar  in  the  different  valvular  lesions.  It  is  the 
type  of  muscular  failure  more  than  the  actual  valvular  lesion 
which  determines  the  nature  of  the  symptoms.  That  the 
S}Tmptoms  in  the  different  valvular  lesions  may  be  very  similar 
is  well  shown  b}T  the  data  in  this  series. 


TABLE  V.— THE  SYMPTOMS  EXPERIENCED  BEFORE  ADMISSION 

TO  HOSPITAL. 

Mitral 

Per- 

Aortic 

Per- 

Breath 1  essness — 

Total. 

centage. 

Total. 

centage. 

On  exertion, 

Gl 

34 

Dyspnoea,  . 

10 

11 

Orthopncea, 

20-91 

73-2 

9- 

-54 

93-1 

(Edema — 

Feet  and  ankles, 

29 

19 

Feet  and  face,     . 

2 

Feet  and  abdomen, 

11 

1 

Feet,    Face,    and 

abdomen, 

4 

General  anasarca, 

7—51 

500 

o_ 

-24 

41-3 

Palpitation, 

49 

48-0 

19 

32-7 

Bronchitis, 

39 

38-2 

37 

63-8 

Cough  (without  spit), 

10 

9-8 

26 
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TABLE    V   (continued).— THE   SYMPTOMS    EXPERIENCED    BEFORE 
ADMISSION    TO   HOSPITAL. 


Mitral 

Per- 

Aortic 

Per- 

Thoracic pain — 

To 

tal. 

centage. 

Total. 

centage. 

Precordial, 

26 

17 

Right  side, 

4 

Sense  of  constric- 

tion, 

3 

4 

Anginal,     . 

1- 

-30 

29-4 

1- 

-26 

44-8 

General  weakness, 

33 

32-3 

13 

22-4 

Haemoptysis, 

18 

17-6 

Vomiting, 

34 

333 

Anorexia, 

22 

21-5 

6 

10-3 

Epigastric  pain, 

15 

14-7 

o 

3-4 

Other  gastric  s)  niptoms — 

Flatulence, 

7 

Nausea, 

3 

Gastric  discomfort, 

3- 

-13 

12-7 

4- 

-  4 

69 

Headache, 

18 

17-6 

7 

12-0 

Insomnia, 

9 

8-8 

6 

10-3 

Giddiness, 

9 

8-8 

9 

15-5 

Fainting  attacks, 

8 

7-8 

3 

5-1 

Cold  extremities, 

3 

2-9 

Sense    of    impending 

dissolution,     . 

1 

0-9 

1 

1-7 

Throbbing  under  right 

costal  margin, 

1 

0-9 

. . . 

Epistaxis, 

1 

0-9 

Noises  in  head, 

1 

0-9 

Failing  eyesight, 

1 

1-7 

The  symptoms  experienced  by  these  aortic  and  mitral  cases 
before  entering  hospital  are  shown  in  Table  V.  It  is  seen 
that  those  most  frequently  present  are  the  same  in  both  aortic 
and  mitral  disease. 


Respiratory. — The  most  numerous  are  respiratory;  54 
(93  per  cent)  of  the  aortic  and  91  (89  per  cent)  of  the  mitral 
cases  complained  of  breath! esan ess  of  some  kind.  Thirty- 
four  of  the  aortic  cases  were  breathless  on  exertion,  and  20 
without  exertion  ;  of  the  latter,  6  had  spasmodic  and  par- 
oxysmal attacks,  and  9  suffered  from  orthopnoea;  61  of  the 
mitral  cases  were  breathless  on  exertion  and  30  without 
exertion :  of  the  latter,  3  had  spasmodic  and  paroxysmal 
attacks,  and  20  suffered  from  orthopnoea. 

Breath lessness  may  occur  only  on  exertion,  or  it  may  be 
present  when  the  patient  is  at  rest.    Sometimes  it  is  postural, 
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the  patient  being  unable  to  lie  down,  and  occasionally  it  is 
paroxysmal.  The  latter  type  is  probabl}'  always  toxic  in 
origin,  and  orthopnoea,  in  the  absence  of  gross  pulmonary 
or  abdominal  mischief,  is  due  to  a  similar  cause.  The  par- 
oxysmal attacks  may  be  very  acute,  causing  great  distress  ; 
they  occur  most  often  during  the  night,  the  patient  waking 
up  suddenly  in  the  grip  of  an  attack,  and  afraid  to  go  to 
sleep  again  for  fear  of  another  seizure. 

In  mitral  disease  it  is  not  difficult  to  account  for  the 
frequency  of  breathlessness :  the  lungs  are  engorged,  and 
pulmonary  oedema  is  common,  while  bronchitis  and  emphy- 
sema often  co-exist.  The  difficulty  in  breathing  may  be 
increased  by  pulmonary  infarct,  pleural  effusion,  enlarged 
liver  or  ascites;  toxaemia  may  be  present  from  associated 
renal  or  hepatic  disease. 

It  is  not  so  easy,  however,  to  account  for  the  frequency  of 
breathlessness  in  aortic  disease.  There  is  not  usually  the 
same  congestion  of  the  pulmonary  system,  and  pulmonary 
embolism  is  infrequent.  It  did  not  occur  in  this  series. 
Probably  in  a  large  number  of  cases  breathlessness  corre- 
sponds with  the  onset  of  a  varying  degree  of  mitral  incom- 
petence ;  in  others  it  may  be  due  to  the  associated  bronchitis 
or  to  anaemia  ;  in  a  number,  especial ly  of  the  paroxysmal 
type,  it  is  probably  toxic  in  origin  and  due  to  a  coexisting 
renal  lesion. 

Allbutt  states  that,  with  a  competent  mitral  valve,  residual 
blood  in  the  left  ventricle  will  dam  back  the  venous,  and  that 
dyspnoea,  unless  due  to  anaemia,  is  scarcely  a  prominent 
symptom  till  this  stage  is  reached.  Balfour  holds  that 
patients  with  aortic  disease  are  largely  exempt  from  the 
troubles  that  afflict  those  labouring  under  mitral  disease — 
the  breathlessness,  frequent  recurrence  of  drops\',  and  of 
bronchitis. 

In  this  series  of  58  aortic  cases  only  8  were  recognised  as 
having  an  associated  mitral  incompetence,  and  yet  93  percent 
complained  of  breathlessness,  also  (33'8  per  cent  complained 
of  bronchitis,  and  41*3  per  cent  of  cedema.  It  seems  clear, 
therefore,  that  a  large  proportion  of  aortic  cases,  while 
the  mitral  valve  is  still  seemingly  competent,  sutler  from 
symptoms  due  to  backward  pressure.  At  any  rate  this  is  so 
of  the  class  seeking  admission  to  hospital. 

Thirty-seven  (63*8  per  cent)  of  the  aortic,  and  39  (38'2  per 
cent)  of  the  mitral  cases  suffered  from  bronchitis:  in  addition, 
10  mitral  cases  complained  of  cough  without  a  spit,  and  18 
suffered  from  haemoptysis. 
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"  Cough  and  spit  "  is  a  common  complaint  in  both  aortic 
and  mitral  disease.  In  the  latter  it  is  often  associated  with 
pulmonary  congestion  or  oedema ;  in  others  it  seems  to 
originate  as  a  genuine  catarrhal  bronchitis.  The  spit  is 
sometimes  profuse  and  watery,  or  it  may  be  scanty  and 
tough,  the  difficulty  in  expelling  it  occasionally  leading  to  an 
attack  of  acute  dyspnoea:  not  infrequently  there  is  merely  an 
irritating  cough,  without  expectoration. 

The  large  number  of  aortic  cases  with  "  cough  and  spit " 
requires  explanation.  Pulmonary  congestion  and  oedema  are 
supposed  only  to  occur  with  the  onset  of  mitral  incompetence. 
Probably  many  of  the  bronchial  catarrhs  are  accounted  f or  b}- 
the  fact  that  the  great  majority  of  aortic  cases  are  men, 
often  following  arduous  occupations  and  subject  to  extremes 
of  heat  and  cold,  and  out  in  all  weathers. 

Haemoptj-sis  is  sometimes  an  expression  of  extreme  pul- 
monary congestion,  and  frequently,  when  it  occurs,  gives 
considerable  relief  to  the  patient;  as  a  rule  it  is  due  to 
pulmonary  infarct,  and  gives  rise  to  a  variable  degree  of 
discomfort  or  pain.  In  mitral  disease  pulmonary  congestion 
is  common,  and  haemoptysis  is  correspondingly  frequent,  but 
in  aortic  disease,  before  the  onset  of  mitral  incompetence, 
infarct  would  seem  to  be  the  more  probable  cause. 

Osier  states  that  haemoptysis  is  less  frequent  in  aortic 
than  mitral  disease,  and  the  facts  here  would  seem  to  confirm 
this ;  in  these  aortic  cases  there  was  no  complaint  of  haemop- 
tysis, whereas  18  of  the  mitral  suffered  from  this  symptom. 

That  ha3mopt}-sis  is  an  infrequent  symptom  in  aortic 
disease  is  .significant,  and  suggests  that  death  ensues  in 
the  majority  before  there  is  any  marked  failure  of  the  right 
heart. 

(Edema. — (Edema  is  a  common  symptom  in  both  aortic  and 
mitral  disease.  It  was  complained  of  in  24  (41*3  per  cent)  of 
the  aortic,  and  in  51  (50  per  cent)  of  the  mitral  cases  :  in  the 
aortic  cases,  however,  it  was  slight,  involving  only  the  feet 
and  ankles,  and  in  5  cases  alone  was  the  amount  considerable. 
In  the  mitral  cases  the  trunk  was  invaded  in  22.  (Edema  is 
thus  more  frequent  and  much  more  considerable  in  mitral 
disease. 

(Edema  is  generally  a  sign  of  cardiac  failure  and  exhaustion. 
It  may,  however,  be  due  to  anaemia,  renal  disease,  or  some 
obstruction  of  the  veins.  In  both  aortic  and  mitral  disease 
chronic  renal  fibrosis  is  common,  and  in  the  former  anaemia  is 
frequent  although  seldom  extreme.     In  the  great  majority  of 
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cases  of  chronic  valvular  disease,  however,  the  oedema,  if 
considerable,  is  probably  cardiac  in  origin.  Its  grosser  forms, 
with  pleural  effusions,  ascites  and  general  anasarca,  are  not 
uncommon  in  mitral,  but  are  seldom  met  with  in  aortic 
disease.  In  the  latter,  when  these  occur,  they  are  terminal 
symptoms,  and  give  evidence  of  an  associated  mitral  reflux. 
In  this  connection  Osier  states  that  oedema  of  the  feet  in 
aortic  disease  may  occur  early,  and  is  sometimes  due  to 
anaemia,  but  that,  unless  there  is  coexisting  disease  of  the 
mitral  vales,  it  is  rare  for  the  patient  to  die  with  general 
anasarca. 

The  evidence  here  again  wrould  lead  to  the  conclusion  that 
death  as  a  rule  supervenes  in  aortic  disease  before  there  is 
any  marked  failure  of  the  right  heart. 

Pain. — Thoracic  pain  or  discomfort,  varying  from  a  sense 
of  constriction  across  the  chest  to  true  angina,  was  complained 
of  more  frequently  in  the  aortic  than  the  mitral  cases.  It 
was  present  in  26  (4-W5  per  cent)  of  the  aortic,  and  30  (29-4 
pe'r  cent)  of  the  mitral  cases.  Of  the  former  it  was  prae- 
cordial  in  site  in  17,  4  complained  of  pain  in  the  right  side  of 
the  chest,  4  suffered  from  a  sense  of  constriction  round  the 
chest,  and  1  had  true  anginous  attacks.  Of  the  mitral  cases 
the  pain  was  precordial  in  27,  4  complained  of  constriction 
round  the  chest,  and  one  had  true  angina. 

That  thoracic  pain  is  a  common  feature  of  aortic  valvular 
disease  has  long  been  recognised,  but  it  is  not  so  generally 
understood  that  it  is  also  a  prominent  mitral  symptom. 
Sansom  states  that  pain  at  the  heart  is  much  more  frequently 
observed  in  cases  of  disease  involving  the  aorta  and  its  valves 
than  in  affections  of  the  mitral  valves.  Nothnagel,  in  an  in- 
vestigation of  159  cases  of  aortic  and  323  cases  of  mitral 
disease,  found  that  pain  was  a  symptom  in  559  per  cent  of 
the  former,  and  only  11*7  per  cent  of  the  latter. 

Gibson,  quoting  these  figures,  remarks  that  the  contrast 
between  the  aortic  and  mitral  cases,  as  regards  the  incidence 
of  pain,  is  very  striking.  Xothnagel's  results  differ  consider- 
ably from  those  of  this  series,  the  incidence  of  pain  in  his 
mitral  cases  being  much  less  than  that  found  here. 

The  actual  degree  of  pain  is  difficult  to  assess  from  the 
patients'  statements,  but  it  is  probably  more  frequently 
severe  in  aortic  disease,  associated  as  it  is  with  atheromatous 
degeneration  of  the  aorta  and  coronary  arteries.  The  pain  is 
frequently  accompanied  by  a  sense  of  constriction  round  the 
chest,  or  the  latter  may  occur  alone.     It  is  sometimes  induced 
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b}T  exertion,  but  is  often  spontaneous  ;  it  may  be  paroxysmal 
in  character. 

Pain  majT  be  caused  by  factors  other  than  the  cardiac 
condition  itself,  pulmonary  infarct,  pleurisy  and  pericarditis 
giving  rise  to  pain  in  the  thorax.  Pain,  associated  with 
gastric  catarrh,  is  frequently  referred  to  the  praecordium, 
and,  as  will  be  seen,  gastric  symptoms  are  much  more  common 
in  mitral  disease;  this  may  account  to  some  extent  for  the 
unexpectedly  large  percentage  of  the  mitral  cases  wTith  com- 
plaints of  precordial  pain. 

Palpitation. — Palpitation  is  a  more  frequent  symptom  in 
mitral  than  in  aortic  disease.  It  was  present  in  49  (48  per 
cent)  of  the  mitral,  and  19  (32'7  per  cent)  of  the  aortic  cases. 
It  varies  greattyin  severity,  and  is  at  times  a  most  distressing 
symptom.  The  heart's  action  is  almost  always  rapid,  and  the 
patient  is  conscious  of  the  beats.  The  rhythm  may  be  regular 
or  irregular.  Palpitation  is  often  induced  by  exertion  or 
mental  excitement,  but  may  occur  spontaneously,  especially 
when  there  is  disturbance  of  the  normal  rhythm  of  the  heart. 
Possibly  its  more  frequent  occurrence  in  mitral  disease  is 
related  to  the  greater  frequency  of  abnormal  rhythms  in  that 
condition.  In  this  series  abnormal  rhythms  were  known  to 
be  present  in  15  (259  per  cent)  of  the  aortic,  and  29  (28-4  per 
cent)  of  the  mitral  cases.  The  tracings  of  the  aortic  cases 
showed  extra-systoles  in  8,  nodal  rhythm  in  3,  auricular 
fibrillation  in  2,  and  tachycardia  and  coupled  rhythm  each  in 
1  :  of  the  mitral  cases,  the  tracings  showed  auricular  fibrilla- 
tion in  19,  tachycardia  in  5,  extra-systoles  in  2,  and  nodal 
rhythm,  heart  block  and  terminal  irregularity  each  in  1. 

Gastric  symjrtoms, — Epigastric  pain  was  present  in  19  of 
the  mitral  cases,  anorexia  in  22,  nausea  in  3,  and  vomiting  in 
34  ;  7  complained  of  distressing  flatulence,  2  of  vague  gastric 
discomfort,  and  one  seemed  to  have  an  acute  gastritis:  epi- 
gastric pain  was  present  in  2  of  the  aortic  cases,  and  anorexia 
in  6  :  vague  gastric  discomfort  was  complained  of  in  4  cases. 
Probably  the  list  is  incomplete,  but  it  shows  clearl}-  that 
gastric  symptoms  are  considerably  more  frequent  in  mitral 
than  aortic  disease.  This  is  only  natural,  as  catarrhal  con- 
ditions of  the  alimentary  tract  are  easily  provoked  in  the 
presence  of  chronic  venous  congestion.  Epigastric  pain  is  not 
necessarily  a  gastric  symptom,  but  it  may  also  be  due  to  a 
congested  liver. 
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Cerebral  symptoms. — Cerebral  symptoms  such  as  headache, 
faintness,  giddiness  and  insomnia  are  not  uncommon,  the  two 
former  being  slightly  more  frequent  in  the  mitral,  and  the 
two  latter  in  the  aortic  cases.  It  cannot  be  said  that  any  of 
these  symptoms  are  peculiar  to  any  one  valvular  lesion. 
Headache  is,  in  the  majority  of  instances,  probably  toxeemic 
in  origin.  It  is  commonly  associated  with  high  blood  pressure 
and  renal  fibrosis,  and  often  accompanied  by  paroxysmal 
dyspmva  or  orthopnoea.  In  a  few  cases  it  may  be  due  to 
anaemia  or  to  gastro-intestinal  disturbance. 

Giddiness  and  fainting  attacks,  varying  from  a  slight 
transient  dizziness,  often  on  rising  suddenly,  to  a  prolonged 
period  of  unconsciousness,  are  due  to  a  temporary  diminution 
of  the  lilood-supply  to  the  brain;  this  is  often  associated  with 
marked  arterial  degeneration.  These  attacks  vary  according 
to  the  degree  of  the  cerebral  anaemia.  Mackenzie  states  that 
':  these  varying  degrees  of  symptoms  due  to  cerebral  anaemia 
depend  on  the  frequency  of  the  ventricular  systole,  the  milder 
phenomena  being  shown  when  the  ventricular  standstill  is 
prolonged,  or  when  the  contractions  are  at  rare  intervals." 

Insomnia  may  be  a  disturbing  feature.  Like  headache 
it  is  frequently  toxic  in  origin:  it  is  aggravated  by  the  other 
toxaemic  symptoms  present,  and  frequently  accompanies  a 
high  blood  -  pressure.  Moreover,  the  fear  of  waking  up 
suddenly  in  the  grip  of  an  acute  attack  of  dyspnoea,  or  in 
pain,  may  keep  the  patient  wakeful. 

General  Weakness. — General  weakness  or  exhaustion  is 
complained  of  in  32  (32'3  per  cent)  of  the  mitral,  and  in  13 
(22*4  per  cent)  of  the  aortic  cases.  When  these  patients  are 
admitted  to  hospital,  their  cardiac  condition  is  generally 
in  a  well  advanced  stage.  Even  after  deducting  those  cases 
admitted  for  some  intercurrent  disease,  the  number  complain- 
ing of  general  weakness  is  surprisingly  small.  In  a  great 
many  cases,  however,  the  patients  undoubtedly  become  so 
accustomed  to  a  feeling  of  general  exhaustion  that  they  look 
upon  it  as  more  or  less  natural,  and  make  no  special  complaint 
about  it. 

The  other  symptoms  tabulated  are  comparatively  rare. 

The  striking  feature  in  the  analysis  of  these  symptoms  is  that 
there  is  no  clear  line  of  demarcation  between  the  symptoms  of 
chronic  aortic  and  mitral  disease.  All  or  any  may  be  present 
in  either,  and  although  certain  of  them  are  more  marked  in 
the  one  than  the  other,  as  the  predominance  of  (edema  and 
gastric  disturbance  in  the  mitral,  and  thoracic  pain  in  the 
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aortic  eases,  yet  no  one  symptom  or  group  of  symptoms  can 
be  called  diagnostic  in  any  way.  This  supports  Mackenzie's 
statement  that,  generallj'-  speaking,  the  symptoms  of  heart 
failure  show  little  that  is  distinctive  of  the  particular  valves 
involved.  Hirschfelder  states  that  the  early  aortic  symptoms 
disappear  as  soon  as  mitral  insufficiency  appears. 

From  other  literature  on  the  subject  it  might  be  expected 
that  a  great  excess  of  symptoms,  such  as  faintness,  giddiness, 
subjective  symptoms  related  to  the  ears  and  eyes,  loss  of 
memory  and  other  symptoms  generally  recognised  as  aortic, 
would  have  been  found  in  these  aortic  cases.  Possibly  the 
aortic  cases  entering  hospital  have  already,  as  has  been 
suggested  before,  some  degree  of  mitral  incompetence,  giving 
rise  to  more  urgent  symptoms  necessitating  their  admission 
to  hospital,  and  lay  no  stress  on  their  early  and  minor  aortic 
symptoms.  In  any  case  it  would  seem  to  be  clear  that  only 
the  early  aortic  symptoms  are  not  equally  likely  to  be  present 
in  mitral  disease,  and  only  the  later  mitral  sjnnptoms  are  not 
equally  likely  to  be  present  in  aortic  disease,  the  intervening 
stages  overlapping  and  owning  symptoms  of  much  the  same 

type- 
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CHLOROFORM    ANAESTHESIA    IN    THE     LIGHT    OF 
PHYSIOLOGICAL   RESEARCH.1 

By   GEORGE    HERBERT    CLARK,    M.B.,    D.P.H., 

Lecturer  in  Physiology  in  the  University  of  Glasgow. 

Anything  which  throws  light  on  the  effects  of  chloroform 
anaesthesia  is  of  practical  interest,  and  this  is  particularly 
true  of  the  dangers  associated  with  the  use  of  the  drug.  I 
venture,  therefore,  to  communicate  the  following  observations 
as  they  have,  I  believe,  a  very  practical  bearing  on  the 
subject. 

During  the  summer  of  1912  Dr.  Cathcart  and  I  commenced 
a  series  of  experiments,  in  which  we  endeavoured  to  find  out 
what  was  the  effect  of  C02  in  various  percentages  upon  the 
heart,  and  whether  the  administration  simultaneously  of  02 
or  lactic  acid  modified  this.  This  work  is  at  present  being- 
carried  on,  but  somewhat  unexpectedly  our  attention  was 
directed  to  a  fact  that  is  of  considerable  clinical  importance. 

We  found  that  when  animals  are  really  deepty  under  an 
anaesthetic  the  heart  is  very  much  less  susceptible  to  the 
effects  of  C0.2  than  when  they  are  lightly  under.  When  the 
animal  is  deeply  under,  the  administration  of  C02  in  varying 
percentages  up  to  20  per  cent  does  not  cause  a  marked  effect 
upon  the  heart-beat  for  a  very  considerable  time.  When  the 
animal  is  not  deeply  anaesthetised,  however,  soon  after  the 
administration  of  the  C02  commences  the  heart-beat  becomes 
slower  and  diminished  in  amplitude,  the  heart  contracts  less 
and  less  satisfactorily  until  perhaps  the  animal  struggles  in 
the  first  stage  of  asphj^xia,  or  else  the  heart  contraction 
becomes  laboured,  and  may  come  almost  to  a  standstill. 
This  condition  rapidly  passes  off  on  the  circulation  of  pure 
air,  or  00,  through  the  lungs.  The  fact  has  been  tested  by  us 
repeatedly,  and  the  result  is  always  the  same. 

In  all  but  one  of  the  series  of  experiments  which  we  have 
carried  out  the  anaesthetic  used  was  ether,  and  we  are  now 
endeavouring  to  obtain  similar  results  with  chloroform. 
Here  we  have  been  met  with  a  somewhat  unexpected  diffi- 
culty, for  rabbits,  which  we  have  used  exclusively  till  now, 
do  not  take   chloroform   well.     In   these  animals   the  rapid 

1  A  portion  of  an  address  delivered  to  the  University  Medico-Chirur- 
gical  Society  in  January,  1913. 
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assumption  of  chloroform  anaesthesia  is  followed  by  death. 
A  gradually  deepening  anaesthesia,  produced  with  very  dilute 
CHC13  vapour  is  not  so  fatal,  but  it  has  a  marked  effect  on 
the  heart.  We  have  found  that  the  introduction  of  too 
strong  a  CHCl3-air  mixture  kills  the  rabbit  by  throwing  its 
heart  into  fibrillar  contractions — that  is  to  say,  the  normally 
co-ordinating  mechanism  is  lost,  and  the  various  parts  of 
each  chamber  contract,  irrespective  of  any  rhythm.  The 
condition  is  generally  fatal.  We  found,  however,  in  the  one 
experiment  that  we  have  done,  that  a  COo-air  mixture  causes 
the  heart  to  stop  fibrillating,  and  to  take  on  a^ain  a  normal 
beat.  What  the  exact  reason  for  this  is,  is  difficult  to  say, 
unless  it  is  that  the  well-known  stimulating  action  of  C02 
upon  the  vagus  centre  in  the  medulla  causes  a  diminished 
excitability  of  the  heart  as  a  whole,  and  hence  the  pace- 
maker in  the  sino-auricular  region  can  again  take  the  lead. 

The  cause  of  death  during  chloroform  anaesthesia  has  been 
very  fully  investigated  by  Levy,  who  shows  quite  conclusively 
that  the  period  of  danger  is  that  of  light  anaesthesia.  His 
general  conclusions  are  .sufficientlv  noteworthy  to  quote  in 
full. 

1.  The  mammalian  heart,  when  under  the  influence  of 
chloroform,  is  in  an  "  irritable"  (shows  a  tendency  to  exhibit 
beats  of  a  heterogenic  origin)  condition.  This  irritability  is 
raised  under  conditions  of  light  anaesthesia,  and  lowered  under 
conditions  of  deep  anaesthesia. 

2.  Abnormal  ventricular  beats  are  evoked  in  a  heart 
under  chloroform  by  conditions  which  stimulate  it,  or  by 
equivalent  conditions  which  remove  or  reduce  depressing 
influences. 

3.  Under  conditions  of  light  chloroform  anaesthesia,  the 
ventricular  irregularities  resulting  from  cardiac  stimulation 
may  terminate  in  ventricular  fibrillation  and  death  of  the 
heart. 

4.  Stimulation  of  the  heart  may  be  effected — («)  as  a  reflex 
from  sensoiy  excitation  :  (6)  as  a  result  of  an  intermittent 
administration  of  the  anaesthetic  :  (c)  as  a  result  of  the  state 
of  nervous  excitement,  accompanied  by  struggling,  induced  by 
chloroform  in  the  earlier  stages  of  its  administration. 

5.  Ventricular  fibrillation  is  a  cause  of  death  under  chloro- 
form, probably  the  only  cause  of  any  moment.  It  can  be 
prevented  by  steadily  maintaining  a  full  degree  of  ana'sthesia. 

A  practical  point  of  considerable  interest  is  that  adrenalin 
may  produce  fibrillation  of  the  heart  if  administered  in  any 
quantity  during  light  anaesthesia. 
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With  chloroform,  however,  the  great  danger  is  not  perhaps 
so  much  of  an  acute  poisoning  as  of  what  is  now  described  as 
delayed  chloroform  poisoning.  This  is  a  subject  which  has 
been  investigated  somewhat  fully  b}^  pl^siologists  and 
others,  and  as  it  has  a  very  practical  application  in  medicine 
and  in  surgery,  I  shall  refer  to  one  or  two  of  the  more 
important  points  in  connection  with  it. 

When  anjr  general  amesthetic  is  used,  it  owes  its  anaesthetic 
power  to  its  abilitj'  to  combine  with  lipoids,  and  more 
especially,  in  the  first  instance,  with  those  of  the  red  cor- 
puscles. In  a  normal  anaesthesia  the  distribution  of  chloro- 
form in  the  blood  is  88  per  cent  in  the  corpuscles  and  about 
1 2  per  cent  in  the  plasma.  During  anaesthesia  the  corpuscles 
and  plasma  part  with  their  chloroform  to  the  tissues  which 
possess  lipoids,  and  more  especially  to  those  rich  in  these 
bodies,  such  as  brain  and  nerve  tissue.  For  this  reason  fat 
subjects  require  a  large  quantity  of  chloroform  or  other 
anaesthetic  before  they  are  anaesthetised,  and  they  come  out 
slowly  after  the  anaesthetic  is  stopped. 

The  whole  question  of  safety  in  anaesthesia  is  a  question  of 
rate  of  assumption  and  rate  of  elimination  of  the  drug.  The 
more  rapid  the  rate  of  assumption  the  greater  the  danger ; 
the  more  rapid  the  elimination  the  better  for  the  patient. 

The  useful  part  of  the  anaesthetic  appears  to  be  that  which 
attaches  itself  to  the  corpuscles,  and  the  dangerous  part,  as  far 
as  delayed  poisoning  is  concerned,  that  which  passes,  probably 
in  solution,  into  the  plasma.  In  any  case,  the  amount  in  the 
corpuscles  is  rapidly  assumed  and  rapidly  eliminated,  but  that 
in  the  plasma  is  not  so  rapidly  eliminated.  This  latter  amount 
in  all  is,  of  course,  small,  and  its  effect  on  the  tissues  is 
correspondingly  small,  unless  it  persists  in  the  blood  for 
some  time. 

In  cases  which  readily  recovered  from  the  anaesthesia,  a 
small  moiety  of  chloroform  is  found  in  the  blood  some  hours 
after  the  anaesthetic  has  been  given.  This  quantity  is  much 
increased  if  the  animal  is  kept  quiet  after  the  anaesthetic  has 
been  given,  and  during  the  time  it  is  coming  out.  On  the 
other  hand,  it  is  diminished  with  movement  and  free  ventila- 
tion in  the  post-anaesthetic  period. 

When  tissues  are  immersed  in  serum  containing  chloroform, 
a  series  of  changes  take  place  in  vitro  which  are  comparable 
with  those  which  are  found  post-mortem  in  tissues  removed 
from  animals  which  have  been  anaesthetised  with  chloroform 
for  a  long  time,  or  which  have  received  doses  by  the  stomach, 
and  in  which  elimination  is  slow.     These  changes  consist  of 
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granular  degeneration  of  the  cells  of  the  kidney  and  liver. 
The  moat  typical  effect  is  the  degeneration  of  the  cells 
in  the  centre  of  the  lobules  of  the  liver.  In  marked  cases 
almost  the  whole  of  the  lobule  undergoes  degeneration,  and 
a  mere  shell  of  healthy  cells  surrounds  the  degenerate  tissue. 

In  these  cases  where  this  occurs  elimination  of  the  drug  is 
found  to  be  slow,  and  the  blood  invariably  shows  a  high 
percentage  of  chloroform  in  the  plasma.  Thus,  the  rate 
of  elimination  appears  to  depend  upon  the  distribution  of 
chloroform  between  corpuscles  and  plasma.  In  those  animals 
whose  plasma  takes  up  a  much  larger  proportion  of  chloroform 
than  normal  the  symptoms  of  delayed  chloroform  poisoning 
are  found. 

The  destruction  of  the  centre  of  the  lobules  of  the  liver 
profoundly  modifies  the  metabolism  of  the  animal,  and  loss 
of  weight,  vomiting,  diarrhoea,  acidosis,  albuminuria,  and 
eventually  death,  occur.  Along  with  this,  the  destruction  of 
the  liver  tissue,  according  to  Hagan  and  Ormond,  results  in 
a  reduced  production  of  fibrinogen,  and  therefore  a  delaj'ed 
clotting  of  the  blood.  This  delay  in  clotting  of  the  blood  is 
probably  the  cause  of  reactionary  haemorrhages  after  opera- 
tions. As  recovery  takes  place  the  liver  lobules  regenerate, 
the  fibrinogen  production  increases,  and  the  metabolism 
gradually  becomes  normal.  This,  however,  does  not  take 
place  in  a  very  large  proportion  of  all  the  cases. 

Where  small  doses  of  the  drug  are  given  by  the  stomach  over 
long  periods,  the  result  is  also  to  produce  a  form  of  chronic 
chloroform  poisoning  with  somewhat  similar  symptoms. 
While  the  drug  is  not  generally  given  in  this  form,  it  is 
taken  in  the  form  of  chlorodyne  in  lozenges  over  long 
periods,  particularly,  as  was  pointed  out  by  Criehton  Browne, 
in  certain  districts  in  England.  Animals  subjected  to  this 
treatment  over  short  periods  die  with  extensive  degenerative 
changes  in  the  liver,  and  sometimes  in  the  kidneys  and 
heart. 

So  far  there  appears  to  be  no  means  of  rinding  out  before 
administration  of  an  anaesthetic  whether  the  plasma  of  the 
patient  will  take  up  a  smaller  or  larger  percentage  of  chloro- 
form. As  it  is,  the  first  symptom  is  a  continued  vomiting, 
which  may  persist  for  a  week  or  more  after  the  anaesthetic 
has  been  given. 

These  cases,  when  they  occur,  should  be  treated  in  such  a 
way  as  to  increase  the  elimination  of  the  drug  and  thus  get 
rid  of  it  as  soon  as  possible,  and  in  that  way  allow  repair  of 
degenerative  tissue  to  take  place.     Thus  lots   of  fluid  and 
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plenty  of  fresh  air  are  of  service.  To  allow  a  patient  to 
"  sleep  off  "chloroform  is  not  a  good  thing  if  he  shows  signs  of 
sleeping  for  a  long  while :  so  also  as  regards  administration 
of  chlorodyne,  or  any  form  of  chloroform,  by  mouth.  This 
should  never  be  continued  for  long  in  any  condition. 

Before  leaving  this  subject,  I  may  remark  upon  the  idea 
that  is  generally  held  that  pregnant  animals,  and  patients  in 
course  of  being  delivered,  are  almost  immune  to  chloroform 
poisoning.  Experimental  work  has  shown  this  to  be  a  fallacy, 
as  pregnant  dogs  and  cats  are  somewhat  more  susceptible  to 
the  action  of  the  drug.  Curiousl}r  enough,  the  foetus  is  not 
susceptible  to  chloroform  poisoning,  in  dogs  at  least,  until 
three  weeks  after  birth. 

Chloroform,  then,  is  a  drug  which,  while  it  is  admittedly 
handy  and  easily  given,  is  dangerous  during  its  administration 
when  heart  failure  is  liable  to  occur  from  various  causes ;  it 
is  dangerous  afterwards  because  it  is  liable  to  cause  a  train 
of  symptoms  known  as  delayed  chloroform  poisoning,  which 
is  not  by  any  means  so  uncommon  as  is  supposed.  Its  use  as 
an  anaesthetic  should  be  discouraged,  and  the  habit  of  giving 
small  doses  to  relieve  pain  which  is  not  likely  to  be  severe 
cannot  be  too  strongly  condemned.  The  mere  fact  that  the 
drug  is  being  given  to  relieve  a  paroxysm  of  pain  often  leads 
to  its  being  administered  very  rapidty  and  often  without 
due  care.  The  rapid  and  irregular  administration  of  such 
a  drug  is  most  frequently  the  cause  of  death  from  heart 
failure  when  death  occurs. 

When  chloroform  is  administered,  every  care  must  be  taken 
to  ensure  that  the  rate  of  administration  is  slow,  and  the 
rate  of  elimination  rapid.  I  am  conscious  of  the  fact  that 
I  am  making  out  quite  the  worst  case  against  chloroform,  and 
that  many  individuals  who  use  it  very  freely  claim  to  have 
had  no  accident  from  early  or  late  chloroform  poisoning.  My 
reply  to  that  is  that  I  have  known  of  several  cases  of 
late — cases  which  have  occurred  since  I  have  been  specially 
interested  in  this  subject — which  have  died  at  varying  times 
after  operation,  from  sympt  '  ,ontical  with  those  of  de- 

layed chloroform  poisoning  of  these  cases,  where 

death   had   been  described  ?".k,"   nost-mortem 

examination   showed  char  ^c" 

delayed  chloroform  poison 

[Grants  from  the  Carnegk 
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ROBERT    BURNS   AND    "SUM    PRACTYSIS    OF 
MEDECYNE." 

By  JOHN   WAINMAN    FINDLAY,   M.D.,  F.R.F.P.S.G. 

In  the  course  of  three  weeks  or  so,  all  true  Scots,  after 
bringing  themselves  to  that  state  of  tension  so  exultantly 
described  by  Burns  in  what  ranks  as  a  national  anthem,  will 
be  piously  listening  to  one  another  proposing  "  The  Immortal 
Memory."  That  there  is  never  on  these  occasions  any 
reference  to  the  part  played  in  the  poems  by  doctors  and 
doctoring  can  only  be  because  "  med'cine  and  whisk}'  don't 
gang  thegither  "  at  convivial  meetings,  and  because,  even  in 
the  sacred  privacy  of  the  home,  the  popular  castor-oil  sand- 
wich has  convincingly  demonstrated  to  countless  generations 
their  eternal  immiscibility.  But  while  I  dare  not  counsel 
any  would-be  orator  to  attempt  the  reconciliation  of  in- 
compatibilities, I  cannot  help  thinking  that  a  spoiled  horn 
would  be  infinitely  preferable  to  well-worn  anniversary 
platitudes. 

Burns'  physic  is  in  no  way  comparable  to  Shakespeare's. 
He  never  clothes  a  great  thought  in  medical  language. 
Never  with  his  touch  does  he  ennoble  some  of  the  common 
actions  or  duties  of  our  craft.  Indeed,  almost  without  ex- 
ception, Burns  uses  medicine  for  his  mirth. 

I  do  not  suppose  that  any  poet  has  ever  bettered  his 
ludicrous,  yet  truthful,  description  of  that  malady,  which  he 
apostrophised  as  "  thou  hell  o'  a'  diseases  !  "  And  where  than 
in  "  Scotch  Drink  "  will  you  find  more  comically  quaint 
conceptions  as  to  the  physiology  and  therapeusis  of  alcohol  ? 
Can  you  imagine  anything  more  drolly  pathetic  than  our 
bard's  lament — 

"  Now  co\'\c  '  nd  barkin'  hoast 

us  a', 
F'  larter'd  boast 


decent  folks  would  have  us 

jcosities  on  the  "  barley-bree  " 

e  Immortal  exciseman  nurtured 

er)  !     Though  the  ignorance  of 
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Burns  as  to  the  habits  and  habitat  of  the  Pediculus  corporis 
is  enough  to  make  a  M'Call  Anderson  weep,  or  a  school 
medical  officer  despair,  where  is  the  man  who  has  not  laughed 
uproariously  at  the  idea  of  this  "  crowlin'  ferlie  "  having  his 
"  droddum "  dressed  "  with  rank  mercurial  rozet,  or  fell, 
red  smeddum  ? "  Moreover,  who  that  ever  suffered  the 
martyrdom  of  a  fly-blister  but  has  felt  a  sort  of  whimsical 
"grueing"  of  his  flesh,  as  he  read  in  "The  Holy  Fair"  of  a 
reverend  gentleman's  physiognomy,  squeel,  and  gestures  that 
"tired  the  heart  devout,  like  cantharidian  plasters!  " 

It  is  not  my  intention,  however,  to  work  this  reef,  but 
rather  to  show  that,  for  fossicker  and  stamp-miller  alike,  there 
is  gold  in  paj'ing  quantities  ;  hence  I  pass  over  amusing  and 
sprightly  references  to  galloping  consumption,  gout,  gravels, 
the  "  spavie,"  Buchan,  Monro  .-ecundus,  bloody  dissectors, 
poisoning  doctors,  "curst  Venetian  b — res  an'  ch — ncres,"  ague, 
rheumatics,  urine  analysis,  the  kail-blade  or  correspondence 
method  for  diagnosis  and  treatment,  and  a  very  fine  account 
in  "Willie  Wastle"  of  the  bony  deformities  left  by  rickets; 
and  will  conclude  by  merely  touching  on  just  one  aspect 
of  "Death  and  Dr.  Hornbook,"  so  full  of  medical  allusions, 
all  highly  satirical  and  humorous.  Can  you  conceive  of 
anj'thing  more  ridiculously  funny  than  to  compose  this 
dominie  -  grocer's  pharmacopoeia  of  the  various  ingredients 
requisite  for  compounding  a  pease  brose,  disguised  by  the 
most  transparent  of  Latin  :  and  are  not  the  "  urinus  spiritus 
of  capons,  mite-horn  shavings,  filings,  scrapings,  distill'd  per 
se,  and  sal-alkali  o'  midge-tail-clippings,"  all  truly  witty 
inspirations  ?  Though  published  for  the  first  time  in  the 
Edinburgh  Edition  (1787),  this  poem  was  written,  according 
to  Gilbert  Burns,  in  1785.  Where  Burns  picked  up  his  medical 
lore,  or  ribaldry,  it  is  impossible  to  say  :  but  it  seems  highly 
probable  that,  if  he  had  not  become  acquainted  with  Heniy- 
son's  work  before  his  visit  to  the  capital,  he  there  and  then 
remedied  this  defect.  Some  may  feel  grateful  that  Burns, 
possessing  the  true  artist's  instinct,  knew  when  to  stop,  and 
contented  himself  with  one  verse  of  this  kind  of  fooling,  but 
I  fancy  there  are  others  who  will  be  delighted  to  see  the 
extreme  lengths  to  which  a  conscientious  Scots  "  makar  "  could 
go  in  the  midge-tail-clippings  line. 

"  Sum  Practysis  of  Medecyne"  by  Henryson  (1425-149-  ?) 
is  evidently  a  riposte,  in  the  opening  bout  of  a  "  flyting 
match"  through  which  the  schoolmaster  has  not  passed 
unscathed.  Did  we  not  know  that  these  rhyming  duels  were 
engaged  in  out  of  the  love  the  disputants  bore  to  one  another, 
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we  would  be  tempted  to  conjecture  that  the  feud  in  this 
instance  was  started  by  Master  Robert  Henryson  "stramping" 
on  the  toes  of  some  regular  practitioner.  For  it  is  just  possible 
that  the  grave,  meditative  poet  was  in  matters  medical  a 
meddlesome  "bodie,"  and  the  complacent  confidence  of  his 
assertion  in  "  The  Testament  of  Cresseid," 

"  To  help  be  phisike  quhair  that  nature  faillit 
I  am  expert,  for  baith  I  have  assailit," 

while  savouring  strongly  of  the  amateur,  must  have  riled 
beyond  endurance  the  professional  leech.  All  the  same, 
compared  with  Dunbar  and  Kennedy,  Lyndesay,  and  other 
notorious  "  flyters,"  who  rioted  in  scurrilities,  Henryson  is 
a  very  gentle  adversary,  though  to  be  the  author  of  "  The 
Abbay  Walk,"  he,  perhaps,  does  not  do  so  badly. 

It  is  interesting  to  note  that  Burns,  who  is  righting  merely 
with  the  shadow  of  medicine — quackery — employs  the  same 
methods  as  Henryson,  who  is  warring  with  the  substance 
itself.  One  cannot  but  reflect  what  a  terrible  calamity  it  is 
for  a  doctor  to  come  under  the  ban  of  the  scribe.  The 
"  bruckilness"  of  medicine  is  extraordinary,  and,  by  a  cruel 
irony,  its  practitioners,  who  take  nothing  on  trust  from 
others,  demand,  and  must  have,  implicit  faith  for  themselves 
and  their  works.  Draw  near  to  medicine  in  a  devout  spirit 
and  you  will  desire  to  do  nothing  but  worship.  Approach 
it  with  irreverence  and  you  at  once  break  out  into  uncon- 
trollable cachinnation.  And  the  humiliating  thing  is  that  not 
only  the  acolyte,  but  even  the  high-priest,  if  he  chance  to  fall 
among  scoffers  such  as  Shaw,  Moliere,  or  Henryson,  readily 
slips  into  misprision  and  guffaws.  It  is  so  easy  for  the  ignorant 
to  make  fun  of  what  they  do  not  understand.  It  is  so  very 
difficult  even  for  us,  the  initiated,  to  remember  our  indebted- 
ness. To  see  in  all  this  Stygian  darkness  of  witches'  brewings 
the  merest  glimmer  of  light  requires  a  knowledge  and  a 
sympathy,  and,  above  all,  a  humility  that  but  few  possess. 
And  yet,  we  who  are  of  the  temple  know  that  these  blind 
gropings  after  truth  had  to  be  gone  through  with  before  we 
could  attain  to  the  pharmacy  and  organo-therapy  of  to-day. 
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SUM   PRACTYSIS    OF   MEDECYNE. 

Guk,  guk,1  gudday,  Sir,  gaip  -  quhill  3  ye  get  it, 

Sic  greting  may  gane  4  weill  gud  laik  5  in  your  hude  ; 

Ye  wald  dsir0  me,  I  trow,  becauss  I  am  dottit,7 

To  ruffills  me  with  a  ryme,  na,  Sir,  be  the  rude,0 

Your  saying  1  haif  sene,  and  on  syd  set  it, 

As  geir  10  of  all  gaddering,11  glaikit,1-  nocht13  gude  ; 

Als14  your  medecyne  by  mesour  15  I  haif  meit1"  met  it, 

The  quhilk17  I  stand  ford  ls  ye  nocht11'  understude, 

Bot  wrett20  on  as  ye  culd  to  gar-1  folk  wene --' ; 

For  feir  my  longis-3  wes  flaft,24 

Or  I  wes  dottit  or  daft, 

Gife  -5  I  can  -''  ocht  -~  of  the  craft, 

Heir  be  it  sene. 


1  A  ludicrous  reiteration,  designed  to  compare  the  chanters  of  the  Popish 
service  to  the  cuckoo.  -  Gape.  3  Until.  4  Fit.  5  Fine  linen  cloth. 
6  Injure.  "  Stupid.  8  Annoy,  H  Cross.  lu  Stuff.  u  Everybody's  gathering 
12  Giddy.  13  Not.  M  In  the  same  manner.  15  Measure.  )6  Suitably. 
17  Which.  18  Hold  to  it.  ly  Nothing.  2"  Wrote.  21  Compel.  --  Con- 
jecture. -3  Lungs.  -4  Blown  up  or  blown  away.  '-'  If.  x  Know.  -7  Any- 
thing. 

Becaus  I  ken  your  cunnyng1  in  to  cure, 

Is  clowtit  -  and  clampit3  and  nocht  weill  cleird,4 

My  prettik  5  in  pottingary  °  ye  trow7  be  als  pure/ 

And  lyk  9  to  your  lawitnes,10  I  schrew  n  thame  that  leid  lL' ; 

Is  nowdir13  fevir, 14  nor  fell,16  that  our10  the  feild  fure,17 

Seiknes  1S  nor  sairnes  19  in  tyme  gif  I  send, 

But  I  can  lib  2"  thame  and  leiche  -1  thame  fra  lame--'  and 

lessure,23 
With  sawis  L>4  thame  sound  mak,  on  your  saule  beid  -5  : 
That  ye  be  sicker  -0  of  this  sedull  -7  I  send  yow, 
AYith  the  suthfast-s  seggis,-1' 


That  glean  all  egeis,30 
With  Dia  31  and  dreggis, 
Of  malis3:J  to  mend  yow. 


1  Knowledge,  skill.  2  Cluttered.  3  Clumsily  patched.  4  Cleared, 
scoured.  5  Practice,  experience.  IJ  Pharmacy.  '  Believe.  8  Poor.  9  Like. 
10  Ignorance.  u  Curse.  12  Lied.  H  Neither.  14  P'ever.  13  Disease  of 
cattle,  characterised  by  a  hide-bound  condition.  w  Over.  ir  Went.  18  Sick- 
ness. 19  Soreness.  -"  Geld,  perhaps  relieve.  21  Cure.  "  Lameness. 
23  Injury.  M  Salves.  *  Beads,  rosary.  2t;  Sure.  -:  Schedule.  28  True. 
28  Sayings.     30  Ages.     31  Medicine.     :j2  Dregs.     3:i  Bodily  disease. 
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Dia  Culcakit.  (a) 

Cape  1  cuk  -  maid  3  and  crop  the  collerage,4 

Ane  medecyne  for  the  maw  •"'  and  ye  cowth  ci  mak  it, 

With  sueit "  satlingiss  and  sowrokis,1'  the  sop  10  of  the  sege,11 

The  crud  12  of  my  culome,13  with  your  teith  14  crakit 15 ; 

Lawrean  1G  and  linget 17  seid,  and  the  luftage,18 

The  hair  of  the  hurcheoun  19  nocht  half  deill  -°  hakkit,21 

With  the  snout  of  ane  seiche,--  ane  swelling  to  swage-3  ; 

This  cure  is  callit  in  our  craft  Dia  Culcakkit.24 

Put  all  thir  -5  in  ane  pan  with  pepper  and  pik,-,; 

Syne-7  settin-8  to  this, 

The  count  of  ane  sow  kiss,-' 

Is  nocht  better,  I  wiss,30 

For  the  collik. 

(a)  Purgative  medicine.  :  Take.  "J  Cook.  :i  Maggot.  4  The  characteris- 
tics of  sex.  5  Stomach,  belly.  6  Could.  "  Sweet.  8  Cotton  grass.  9  Sorrel. 
10  Juice.  "  Sedge.  12  Curd.  Is  Scrotum.  u  Teeth.  15  Cracked. 
1K  Laurel.  17  Flax.  ls  Lovage,  loveache  herbe.  In  early  works  this  is 
applied  to  Levisticum  officinale,  but  in  modern  British  books  it  is  assigned  to 
Ltgttsticum  scoticum.  19  Hedgehog.  -"  One  half.  -1  Hacked.  --  Seal. 
28  Assuage.  -4  Purgative.  -5  These.  w  Pitch.  -"  Afterwards.  28  Add. 
a  Soukies,  i.e.,  the  flower  of  red  clover.     :<"  Iwiss,  truly,  indeed. 

Dia  Loxgum.  (6) 

Recipe,1  thre  ruggis  -  of  the  reid  :!  ruke,4 
The  gant 5  of  ane  gray  meir,6  the  claik  '  of  ane  guss,s 
The  dram  '■'  of  ane  dreklerss,10  the  douk11  of  ane  duke,12 
The  gaw  13  of  ane  grene  dow,14  the  leg  of  ane  lowss,15 
Fyve  unce10  of  ane  fie  17  wing,  the  fyn  of  ane  fluke,18 
With  ane  sleif-full 19  of  slak  2n  that  growis  21  in  the  fluss  2'2 ; 
Myng23  all  thir  in  ane  mass  with  the  mone  cruke,24 
This  untment25  is  rycht  ganand26  for  your  awin  27  uss,2S 
With  reid  nettill  seid  20  in  Strang30  wesche31  to  steip,32 
For  to  hath  33  your  ba  cod,:'4 
Quhen  35  ye  wald  nop  :;"  and  nod, 
Is  nocht  bettir,  be  God, 
To  latt37  yow  to  sleip.:s 

(b)  Antidote  to  sleep  (?)  !  Take.  '-'  Hasty  or  rough  pulls.  :)  Red. 
4  Rheum  which  distills  from  the  eyes  during  sleep  ;  mist  ;  perhaps  the  red 
mist  before  their  eyes  seen,  or  supposed  to  be  seen,  by  angry  men.     "'  Yawn. 

7  Cluck.     s  Goose.     9.  Drone.     "'  (?)     u  Dive.      ]-  Duck.      u  Gall. 


Mare. 

1  (J reei 
calved.     u  Louse.     )(i  Ounce.     17  Fly 


14  (Jreen  dove;    perhaps  it  should    read  "grene  cow" — i.e.,  a  cow  recently 
i:'  Louse.     ";  Ounce.     17  Fly.      ,M  Flounder.      1!'  Sleeve-full.     ■  The 

'-'  Grows.      -  River;  flood. 


oozy  vegetable  substance  in  the  bed  of  rivers. 
'-':!  Mix.       -4  Horn    of    the    moon.       -"'  Ointment. 
7  Own.     '■»  Use.     '-"'  Seed.     :1"  Strong.     :il  Stale  urine.     :t-  Steep.      3:l  Bathe. 
84  Pillow.     M  When.     :,li  Would  nap.     :,:  Prevent.     38  Sleep. 


Sum  Practysis  of  Medecyne."  43 


Dia  Glaconicon.  (c) 

This  Dia  *  is  rycht  deir  -  and  denteit :!  in  daill  4 

Causs  5  it  is  trest"  and  trew,"  thairfoir  that  ye  tak 

Sevin  sobbis8  of  ane  seiche,'-'  the  quhidder  lu  of  ane  quhaill,11 

The  lug  1J  of  ane  lempet 1:;  is  nocht  to  forsaik,14 

The  hamis15  of  ane  haddok,16  hakkit i:  or  hail],18 

With  ane  bustfull  l9  of  blude20  of  the  scho-bak,-1 

With  ane  brewing  caklrun  -'-  full  of  hait  -■''  caili,-4 

For  it  wilbe  the  softar  and  sweittar  of  the  smak"-5; 

Thair  is  not  sic  ane  lechecraft  fra  Lawdian-"  to  Lundin,-' 

It  is  clippit28  in  our  cannon 

Dia  Glecolicon,-9 

For  to  fle  '■'"  awa  the  fon,31 

Quhair32  fulis:;:i  are  fundin.34 


(c)  Folly's-bane  (?)  2  Medicine.  -  Precious.  3,  4  Sold  with  a  written 
guarantee.  B  Because.  ,;  Trusty.  '  True.  s  Sobs.  9  Seal.  ]"  Whizzing 
sound — i.e.,  the  blowing.  n  Whale.  J-  Ear.  ]:i  Limpet.  14  Be  forsaken. 
13  Brains.  lfi  Haddock.  17  Split.  u  Whole.  19  Boxfull.  J"  Blood.  -1  Female 
bat.  '-  Cauldron.  -:)  Hot.  -4  Broth.  '-'■'  Taste.  *  Loudoun— i.e.,  Lothian. 
27  London.  ffl  Called.  ffl  Follv's-bane  (?)  :i"  Frighten.  31  Folly.  *'  Where. 
33  Fools.     M  Found. 


Dia  Custrdm.  (d) 

The  ferd  l  feisik  -  is  fyne,  and  of  ane  felloun  ;  pryce,4 

Gud  for  haising,5  and  hosting,1'  or  heit  at  the  hairt  ~ ; 

Recipe,8  thre  sponfull  of  the  blak  spyce," 

With  ane  grit 1"  gowpene  u  of  the  gowk  12  fart ; 

The  lug  of  ane  lyvin,13  the  guse  14  of  ane  gryce  15  ; 

Ane  unce  10  of  ane  oster  17  poik  18  at  the  nether  19  parte  ; 

Annoyntit-"  with  nurice  doung,'-'1  for  it  is  rycht  nyce, 

Myngit --  with  niyse -:;  dirt  and  with  mustart24; 

Ye  may  clamp-5  to  this  cure,  and  ye  will  mak  cost,- 

Bayth  the  bellox-7  of  ane  brok,JV 

With  three  crawis  of  the  cok, 

The  schadow  of  ane  Yule  stok,29 

Is  gud  for  the  host.30 


((/)  Cough  mixture  (?)  :  Fourth.  -  Physic.  3  Dreadful  ;  extreme.  4  Price. 
5  Hawking.  "Coughing.  "Heartburn.  8  Take.  H  Black  pepper.  "'Huge. 
u  As  much  as  can  be  lifted  by  the  hands  extended  and  united.  '-  Fool's 
or  cuckoo's.  13  The  fork  of  a  lightning-Hash.  14  Long  gut.  v'  Pig.  1K  Ounce. 
17  Oyster.  18  Poke.  I9  Lower.  -'"  Anointed.  -'  Nurse's  dirt  :  asaf(_etida 
or  aloes  applied  to  breast  to  wean  children.  '-'-'  Mixed.  -:i  Mice.  -4  Mustard. 
"5  Patch  or  add  on.  -''  Sustenance — i.e. ,  meat  as  well  as  medicine.  -"  Tes- 
ticles.    "8  Badger.     -■'  Log.     3"  Cough. 
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Gud  nycht,  guk,  guk,  for  sa  I  began, 

I  haif x  no  toure  -  at  this  tyme  langer  to  tary, 

Bot  luk  3  on  this  lettir,  and  leird  4  gif  ye  can ; 

The  prettik  5  and  poyntis  6  of  this  Pottingary,7 

Sir,  minister  this  medecyne  at  evin  to  sum  man, 

And  or*  pryme0  be  past,  my  powder  to  pary,10 

They  sail  bliss  yow  or  ellis  bittirly  yow  ban  n  ; 

For  it  sail  fie  l'2  thame,  in  faith,  out  of  the  fary  13  : 

Bot 14  luk  quhen  15  ye  gadder  16  thir  gressis  17  and  gerss,18 

Outhir  1(l  sawrand  -°  or  sour, 

That  it  be  in  ane  gude  houre  21  : 

It  is  ane  mirk  -'-  mirrour, 

Ane  uthir  mannis  erss. 

1  Have.  '-  Turn,  obligation.  :i  Look.  4  Be  informed.  B  Practice. 
6  Points.  "  Apothecary.  8  Before.  !'  The  first  hour  of  the  day.  ln  Impair. 
11  Curse.  u  Frighten.  13  Bustle,  tumult.  M  But.  15  When.  1H  Gather. 
17  (Jrasses.  1S  Grass.  a9  Either.  -"  .Savoury.  21  Hour.  --  Dark — "a  mirk 
mirrour  is  a  man's  mind,"  is  a  Scottish  proverbial  saying. 


If  we  would  be  consistent,  then,  we  must  not  laugh  with 
HenrysoD.  However,  Cunninghame  -  Graham,  who  may  or 
may  not  be  a  law  unto  you,  has  declared  that  consistency 
is  as  deserving  of  our  condemnation  and  avoidance  as  any 
of  the  seven  deadly  sins.  But  even  if  it  were  not,  provided 
our  laughter  be  of  the  jolly,  healthy,  sympathetic,  kindly 
order,  and  not  of  the  inward,  or  pityingly  superior  sort 
which  accompanies  the  belief  that  the  present  time  is  the 
Day  of  Judgment,  we  cannot  do  better  than  split  our  sides 
at  these  caricatures  of  mediaeval  fumbling. 
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DAVID  MacLURE  COWAN.  M.D.Glasg.,  F.R.C.S.Ed., 
Mayrole. 

It  is  with  regret  that  we  have  to  announce  the  death,  in 
his  thirty-seventh  year,  of  Dr.  D.  M.  Cowan,  of  May  bole. 
Deceased  had  undergone  an  abdominal  operation  on  30th 
November  in  the  Ayr  County  Hospital,  and  seemed  to  be 
making  satisfactory  progress  towards  recovery.  On  5th 
December,  however,  unfavourable  complications  set  in,  and 
death  took  place  on  the  following  day. 

Dr.  Cowan,  who  was  a  native  of  Maybole,  was  a  graduate 
of  Glasgow  University,  where  he  took  the  degrees  of  M.B., 
and  Cb.B.,  in  1899,  "  with  commendation,"  and  M.D.  "  with 
honours,"  in  1906.  He  was  also  a  Fellow  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  After  graduation,  he  was 
House  Surgeon  with  Sir  William  Macewen  in  the  Western 
Infirmary,  House  Physician  with  Dr.  Middleton  in  the  Royal 
Infirmary,  and  subsequently  House  Surgeon  in  the  Royal 
Hospital  for  Sick  Children.  About  ten  }Tears  ago  he  com- 
menced practice  in  Maybole.  His  interests  were  largely  in 
the  surgical  side  of  his  profession,  and  five  years  ago  he 
became  one  of  the  Visiting  Surgeons  to  the  Ayr  County 
Hospital.  This  appointment  gave  him  full  scope  for  the 
work  to  which  he  was  devoted,  and  he  threw  himself  into  it 
with  untiring  energy.  There  is  little  doubt  that  the  hard 
work  and  irregular  hours  to  which  he  subjected  himself  were 
responsible  for  the  impaired  health  which  resulted  in  his 
fatal  illness.. 

His  extreme  popularity  in  the  district  was  evidenced  by 
the  large  number  (over  400)  of  mourners  attending  the 
funeral. 

He  is  survived  by  his  widow,  a  young  son,  and  an  infant 
daughter,  for  all  of  whom  much  sympathy  is  felt  in  their 
great  and  sudden  loss. 
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Deputy  Inspector-General  JOHN  LYON,  M.D.  Glasg., 
R.N.  (Retired). 

We  regret  to  have  to  notice  the  death  of  Deputy  Inspector- 
General  J.  Lyon,  R.N.,  which  occurred  on  25th  September, 
1913,  at  Southport. 

Deceased,  who  was  a  native  of  Galston,  was  in  his  sixty- 
seventh  year.  He  studied  medicine  at  the  University  of 
Glasgow,  and  graduated  M.B.,  CM.,  in  1867.  Four  years 
later  he  entered  the  Medical  Service  of  the  Royal  Navy,  and 
served  with  the  Naval  Brigade  at  Magdala.  In  1876  he 
graduated  M.D.  He  served  in  the  Egyptian  War  of  1882, 
and  was  on  the  flagship  at  the  bombardment  of  Alexandria, 
receiving  the  Egyptian  medal  and  the  Khedive's  bronze  star. 

In  1883  he  was  promoted  Staff-Surgeon,  and,  in  1891, 
Fleet  Surgeon.  After  thirty  years'  meritorious  service,  chiefly 
on  foreign  stations,  he  retired  in  1901  with  the  rank  of 
Deputy  Inspector-General.  For  some  time  thereafter  he 
acted  in  Manchester  as  Naval  Medical  Officer  for  Recruiting. 
His  later  years  were  passed  at  Bowden,  Cheshire. 

Of  a  genial,  kindl\r  disposition,  he  had  a  large  circle  of 
friends.     He  is  survived  by  his  widow. 


CURRENT     TOPICS. 


Surgical  Scholarship  at  the  Victoria  Infirmary. — 
We  understand  that  Mr.  R.  H.  Parry  has  offered  to  the 
governors  of  the  Victoria  Infirmary  the  sum  of  eighty  pounds 
per  annum  for  a  period  of  years  to  found  a  scholarship  for 
research  in  surgery,  the  scholarship  to  be  termed  "The  Lister 
Memorial  Scholarship." 

Appointment  to  the  scholarship  will  be  made  by  trustees, 
among  whom  the  donor  has  gracefully  included  Mr.  May  lard 
and  Mr.  Grant  Andrew,  his  surgical  confreres  in  the  infirmary. 

Glasgow  Women  Graduates'  Club  in  London.  —  The 
Glasgow    University    Women's    London   Club   held    its   first 
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annual  dinner  in  the  Hoi  born  Restaurant,  London,  on  Satur- 
day, 6th  December.  Dr.  Janie  Lorimer  Hawthorne  was  in 
the  chair.  Twenty-five  members  assembled,  and  an  enjoyable 
evening  was  spent.  Before  the  proceedings  terminated,  Dr. 
Helen  Gordon  Clark  spoke  on  the  aims  of  the  Club  in  its 
wider  social  aspect,  suggesting  also  that  the  names  of  the 
office-bearers  be  forwarded  each  year  to  the  University  in 
order  that  women  graduates  and  students  going  to  London 
might  know  of  some  of  their  predecessors  who  would  be 
glad  to  give  them  a  helping  hand.  She  pointed  out  that  it 
was  a  happy  augury  to  have  as  president  one  whose  husband, 
Dr.  C.  O.  Hawthorne,  had  done  so  much  to  make  a  similar  club 
for  graduates  of  the  opposite  sex  the  success  it  is  known  to 
be.  Mrs.  Nelson  D'Auvergne  supported  Dr.  Gordon  Clark, 
emphasising  the  gratitude  due  to  the  secretaiy,  Miss  Barbour, 
for  the  successful  meeting  she  had  been  instrumental  in 
organising.  Amongst  those  present  were  Drs.  Annie  Black, 
E-lvthe  Steuart  Lindsay,  Jane  Foulds  Shrubsale,  and  Elizabeth 
M'Vail. 

The  Scottish  Burial  Reform  and  Cremation  Society, 
Limited. — The  twenty-first  annual  report  of  the  directors  of 
the  Scottish  Burial  Reform  and  Cremation  Society  was  sub- 
mitted to  the  genera]  meeting  of  shareholders  on  12th 
December.  The  accounts  showed  a  surplus  of  £101,  2s.  6d. 
reducing  the  deficit  on  working  in  earlier  years  to  £258, 13s.  Id. 

During  the  year  45  cremations  have  been  carried  out, 
compared  with  44  in  the  previous  year,  and  35  in  1910- 
1911,  making  a  total  of  405  since  the  opening  of  the 
Crematorium. 

Although  the  numbers  of  previous  years  have  been  ex- 
ceeded, the  total  is  still  small;  in  fact,  among  all  but  the  more 
leisured  classes  in  this  country  cremation  has  not  yet  been 
adopted.  This  is  the  more  remarkable  as  it  is  precisely  in 
the  case  of  the  working  classes  that  its  advantages  are  most 
striking.  In  Germany,  for  example,  there  are  working  men's 
cremation  clubs,  with  large  and  increasing  membership,  which 
provide  for  cremation  at  death  on  payment  of  a  small  annual 
subscription.  In  some  towns  on  the  Continent,  no  less  than 
one-half  of  those  dying  are  cremated,  and  in  St.  Gall,  in 
Switzerland,  the  municipality  prohibits  within  its  jurisdiction 
all  interments  except  those  of  the  ashes  of  cremated  persons. 

The  directors  urge  those  who  believe  in  cremation  to  take 
every  opportunity  of  combating  the  notion  that  the  prelimi- 
naries are  complex    and    the  process    itself  'more   expensive 


48  Current  Topics. 

than  ordinary  burial.  They  assert  with  confidence  that  the 
forms  and  certificates  required  can  be  filled  up  without 
trouble;  moreover,  the  number  of  undertakers  who  are 
versed  in  the  routine  of  cremation  is  daily  increasing,  and 
they  are  able  to  relieve  relatives  and  friends  of  the  deceased 
of  the  whole  arrangements  for  cremation. 

In  order  to  stimulate  public  interest  in  cremation,  the 
Crematorium  has  as  usual  been  open  for  inspection  on  Sun- 
days, from  May  till  October,  and  there  has  been  a  satisfactory 
increase  in  the  number  of  visitors. 

The  disposal  of  the  dead  by  cremation  needs  no  word  of 
commendation  from  us.  The  fact  that  the  Society  is  holding 
its  own  is  satisfactory  as  indicating  that  the  practice  has 
come  to  stay. 

Medical  and  Dental  Defence  Union  of  Scotland.  — 
From  the  report  of  the  Council  presented  at  the  eleventh 
annual  general  meeting  of  the  members,  held  within  the 
registered  office  of  the  Union,  155  St.  Vincent  Street, 
Glasgow,  on  Tuesday,  4th  November,  1913,  we  learn  that 
the  year  has  been  one  of  activity  and  effort  on  the  part  of 
the  Council  in  defence  not  only  of  the  individual  rights  of 
members,  but  of  their  collective  interests.  The  business 
of  the  Union  has  been  attended  with  a  large  measure  of 
success.  The  financial  position  is  thoroughly  satisfactory, 
and  a  substantial  addition  has  been  made  to  the  invested 
funds.  From  the  figures  in  the  report  it  is  observed  that 
the  reserve  fund  now  stands  at  £2,612,  7s.  5d. 

During  the  year  87  members  were  admitted,  and  after  de- 
ducting the  names  struck  off  the  roll  owing  to  death,  removal 
from  Scotland,  or  lapse,  the  membership  now  stands  at  1,280. 

During  the  year,  the  number  of  claims  made  against 
members  has  been  larger  than  it  has  ever  been  in  the  history 
of  the  Union.  In  many  cases  the  knowledge  that  the  Council 
have  investigated  the  facts  and  that  they  are  prepared  to 
defend  the  member,  has  been  found  sufficient  to  avoid  litiga- 
tion being  entered  upon.  The  outstanding  feature  of  the  past 
year  has  been  the  exceptionally  large  number  of  claims  which 
have  resulted  in  litigation.  The  Council  have  had  to  defend 
members  in  the  Court  of  Session,  also  in  various  Sheriff  Courts 
throughout  Scotland.  The  Council  have  continued  to  adopt 
an  uncompromising  attitude  in  dealing  with  unfounded 
claims.  These  claims  have  affected  every  aspect  of  pro- 
fessional work.  In  addition  to  actions  arising  out  of  private 
practice,  practitioners  holding  public  appointments  have  been 
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subjected  to  a  very  large  amount  of  vexatious  litigation. 
Such  claims  have  applied  to  asylum  work,  parish  work, 
hospital  work,  friendly  society  appointments,  and  many  other 
aspects  of  public  duty. 

The  Council  have  pleasure  in  again  recording  that  no  case 
which  has  been  presented  to  them  for  defence  has  been  re- 
fused, with  the  exception  of  a  few  cases  in  which  the  subject 
matter  was  outwith  the  scope  of  the  Union,  or  the  cause 
of  the  action  arose  before  applicants  for  assistance  became 
members  of  the  Union.  The  Council  desire  to  remind  prac- 
titioners that  they  cannot  in  any  case  undertake  to  defend 
an  action  which  arises  out  of  an  incident  occurring  prior  to 
membership. 

One  of  the  features  of  the  year's  work  has  been  the  ex- 
traordinaiy  number  of  claims  made  against  dental  members. 
The  Council  believe  that  the  risk  of  remaining  outside  the 
Union  is  now  fully  appreciated  by  practising  dentists,  and 
the  number  of  applications  which  have  been  received  from 
dentists  is  sufficient  evidence  of  this  belief. 

A  large  volume  of  enquiries  for  advice  on  difficulties  arising 
out  of  practice  has  been  received  by  the  Council  during  the 
year.  The  specimen  cases  accompanying  the  report  give  a 
few  examples  of  the  enquiries  received,  and  indicate  some  of 
the  questions  upon  which  advice  has  been  sought.  The  cases 
submitted  have  covered  a  wide  field. 

The  Council  have  had  occasion  to  make  representations  to 
the  Insurance  Commissioners  on  matters  affecting  members, 
and  during  the  year  claims  have  arisen  against  members  in 
respect  of  negligence  and  alleged  breach  of  duty  in  the 
treatment  of  patients.  From  the  experience  which  the  Council 
have  had  of  the  working  of  the  National  Insurance  Act  during 
the  year,  they  believe  that  the  tendency  of  insured  persons  to 
make  claims  upon  practitioners  will  increase. 

The  report  also  gives  particulars  regarding  the  indemnity 
scheme  against  damages  for  professional  negligence,  &c. 

We  commend  the  Union  to  the  consideration  of  such  of  our 
readers  as  do  not  happen  to  be  already  members  of  any 
defence  association. 

"An  old  Glasgow  Medical  Family." — At  a  meeting  of 
the  Old  Glasgow  Club,  held  on  loth  December  in  the  Lesser 
Trades  Hall,  Professor  Glaister  lectured  on  "  An  old  Glasgow 
Medical  Family  and  the  Contemporary  History  of  their 
Times." 

Lord  Inverclyde,  who  was  present  by   special    invitation, 
No.  l.  d  Vol.  LXXXI 
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and  presided,  said  that  he  considered  it  a  privilege  to  come 
there  and  hear  something  of  his  ancestors.  He  had  some 
pride  in  heredity,  and  he  could  not  help  thinking  that  all 
— no  matter  what  walk  of  life  they  might  be  in — had  also 
some  pride  in  those  who  had  gone  before  them. 

Professor  Glaister,  in  the  course  of  his  lecture,  said  that 
some  time  between  1750  and  1760  there  came  to  Glasgow 
from  Stirling  John  Burn  or  Burns.  He  was  a  teacher  of 
English,  and  was  the  author  of  an  English  grammar  which 
had  reached  a  ninth  edition.  One  of  his  sons  was  the  Rev. 
John  Burns,  D.D.,  of  the  Barony  Church.  Of  his  seven 
sons,  four  reached  manhood.  Two  of  these,  John  and  Allan, 
studied  medicine,  while  George,  the  youngest,  became  the 
founder  of  the  famous  shipping  firm  of  G.  &  J.  Burns. 
John  Burns  became  eventually  the  first  Professor  of  Surgery 
at  Glasgow  University.  Appointed  surgeon's  clerk  at  the 
Royal  Infirmary  in  1792,  he  was  admitted  to  the  Faculty 
of  Physicians  and  Surgeons  four  years  later.  In  1797,  when 
only  22  years  of  age,  he  rented  rooms  at  the  north-west 
corner  of  Virginia  Street  for  the  purpose  of  teaching  surgery 
and  anatomy,  and  proved  himself  a  capable  teacher.  In 
those  days  the  majority  of  subjects  were  obtained  by  robbing 
graveyards,  and  John  Burns  became  implicated  in  a  charge 
of  "  resurrecting."  The  Magistrates  quashed  the  proceedings 
on  condition  that  he  did  not  continue  his  lectures  on  anatomy. 
It  was  about  this  time  that  his  brother  Allan  returned  from 
Russia  and  took  up  the  work.  In  1799  John  Burns  was 
appointed  to  the  Chair  of  Surgery  and  Anatomy  at  Ander- 
son's University,  to  which  he  was  nominated  in  the  will  of 
the  founder.  But  he  still  continued  his  outside  lectures, 
which  were  then  given  in  College  Street/  If  John  Burns 
was  not  the  actual  originator  of  clinical  lectures  at  the  In- 
firmary, he  presented  a  request,  which  was  granted,  to  give 
such  lectures  in  1798.  In  1799  his  first  essay  as  an  author 
appeared.  A  year  later  two  volumes  came  from  his  pen. 
Then  followed  an  obstetrical  treatise,  and  in  1809  his  popu- 
lar work  on  midwifery.  In  1815  he  became  more  closely 
associated  with  surgery,  and  was  nominated  by  the  then 
Duke  of  Montrose  to  the  new  Chair  of  Surgery  at  the  Glasgow 
University.  It  was  said  that  it  was  due  to  his  instigation 
that  the  Senate  gave  degrees  in  Surgery — an  act  which  led  to 
prolonged  litigation  between  the  Faculty  and  the  Senate. 
After  occupying  the  chair  for  twenty-three  years,  he  published 
in  two  volumes  his  greatest  work,  The  Principles  of  Surgery. 
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In  1832  his  son  Allan  became  a  member  of  the  Faculty,  but  he 
was  stricken  down  by  intermittent  fever  in  1843,  and  what 
was  promised  to  be  a  great  career  was  cut  short.  Professor 
Burns  published  his  last  work — Christian  Fragments — in 
1844.  His  end  was  a  tragic  one.  He  perished  when  on  a 
return  voyage  from  Liverpool  on  18th  June,  1850,  when  on 
board  the  Orion,  which  struck  a  rock  and  foundered  opposite 
Portpatrick.     He  was  then  in  his  seventy-sixth  year. 

His  brother  Allan,  who  became  a  member  of  the  Royal 
College  of  Surgeons  about  1804,  was  for  six  months  a 
physician  at  the  Imperial  Court  of  Russia.  In  1805-1806 
he  started  classes  in  Glasgow,  and  continued  at  the  work  until 
his  death  in  1813. 

In  the  discussion  which  followed,  Lord  Inverclyde  thanked 
Professor  Glaister  for  his  lecture. 

R.A.M.C.  (T.F.),  Lowland  Divisional  Clearing  Hospital. 
— The  appointment  of  Major  P.  F.  Shaw  from  the  2nd 
Lowland  Field  Ambulance,  to  be  Lieutenant- Colonel  com- 
manding the  newly  established  Lowland  Divisional  Clearing 
Hospital :  also  that  of  Lieutenant  Geoffrey  B.  Fleming,  from 
the  1st  Lowland  Field  Ambulance,  to  be  Lieutenant  in  the 
Clearing  Hospital  were  announced  in  the  London  Gazette, 
dated  2nd  December. 

By  the  establishment  of  Clearing  Hospitals,  the  medical 
arrangements  of  the  Territorial  Force  are  completed.  As 
has  been  mentioned  on  a  former  occasion  in  the  pages  of  the 
Journal,  the  absence  of  a  Clearing  Hospital  caused  a  gap  in 
the  links  of  the  medical  organisation  of  the  force.  The 
-collecting  zone  is  served  hy  the  Regimental  Medical  Organisa- 
tion in  conjunction  with  the  Field  Ambulances.  By  these  the 
sick  and  wounded  in  the  field  are  sent  back  to  the  evacuating 
-zone,  which  is  served  by  the  Clearing  Hospital,  whence 
patients  are  conveyed  by  ambulance  trains  to  the  General 
Hospitals. 

The  function  of  the  Clearing  Hospital  is  to  receive  and  to 
pass  on  the  sick  and  wounded  collected  by  the  ambulances. 
Clearing  Hospitals  are  organised  in  the  proportion  of  one  to 
each  division  (18,000  strong)  of  the  field  army.  Each  Clearing 
Hospital  is  designed  to  take  charge  of  200  patients  ;  but  it  is 
capable  of  being  expanded  to  take  in  many  more.  While 
usually  situated  at  an  advanced  base,  a  Clearing  Hospital 
may,  if  many  sick  or  wounded  have  to  be  dealt  with,  be 
advanced  close  up  to  the  division.     Again,  if  the  division  is 
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to  advance,  the  Clearing  Hospital  maj7  be  sent  up  to  the 
ambulances  to  take  over  their  wounded,  and  allow  the  am- 
bulances to  go  on  with  the  division. 

If  situated  at  an  advanced  base,  the  Clearing  Hospital  will 
receive  the  wounded  brought  back  from  the  ambulances  in 
empty  supply  wagons.  If,  on  account  of  large  numbers  of 
sick  and  wounded,  it  has  been  moved  up  close  to  the  division, 
it  will  receive  wounded  direct  from  the  wagons  of  the  Field 
Ambulances.  It  may  have  to  organise  Best  Stations  on  the 
lines  of  communication,  with  transport  moving  between  them, 
in  this  way  forming  a  line  of  evacuation  for  the  wounded.  If 
this  is  required,  the  personnel  will  be  told  oft'  as  rest-station 
parties,  and  as  a  main  body.  They  are  equipped  with  cook- 
ing utensils,  medical  comforts,  &c. 

The  Clearing  Hospital  and  its  detachments  forming  rest- 
stations  take  over  existing  buildings,  and  prepare  them  for 
the  temporary  reception  of  patients.  Smaller  detachments 
may  form  rest  stations  at  railway  stations  or  along  the  line  of 
route  of  road  or  water  transport.  These  are  for  the  prepara- 
tion of  food  or  restoratives  :  but  they  will  be  ready  to  receive 
serious  cases  unable  to  proceed  further. 

As  in  the  Field  Ambulances,  the  officer  commanding  the 
Clearing  Hospital  must  take  care  that  it  does  not  become 
"  clogged."  He  must  therefore  see  that  the  wounded  are 
passed  on  whenever  possible.  If  any  of  the  patients  are  fit 
for  duty  at  the  front,  they  will  be  sent  forward  to  rejoin 
their  units. 

Lieutenant-Colonel  Shaw  will  have  a  Quartermaster  and  a 
few  non-commissioned  officers  and  men  under  his  command. 
The  main  bulk  of  the  personnel  will,  however,  be  supplied  by 
the  Voluntary  Aid  Detachments,  which  have  been  recently 
organised  by  the  Scottish  Branch  of  the  Red  Cross  Society. 

Fabian  Research  Department.  —  We  have  received  for 
publication  the  following  letter  from  Mr.  Sidney  Webb, 
Chairman  of  the  Fabian  Research  Department  Committee  of 
Enquiry  on  Insurance: — 

November,  1913. 

Sir,  —  The  Committee  of  Inquiry  into  the  working  of  the 
Insurance  Act,  instituted  by  the  Fabian  Research  Department, 
has  reason  to  believe  that  some  insured  persons  are  being  refused 
the  benefits  to  which  the  Act  entitles  them  ;  and  that  many  poor 
people  feel  unable  to  resist  what  seems  to  them  oppression.  Will 
you  allow   me,   through  your  columns,  to  invite  all   who   know    of 
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any  case  of  what  seems  to  be  wrongful  refusal  of  benefits,  to  write 
(in  strict  confidence)  to  me,  giving  full  particulars. 

Information  is  wanted  as  to  the  following  cases,  among  others  : — 

1.  Refusal  of  sickness  benefit  when  the  proved  incapacity  to  work 
is  caused  by  pregnancy,  on  the  ground  that  this  is  not  a  disease. 
But  the  Act  entitles  to  benefit  for  every  "disablement,"  without 
specific  disease;  and  section  110  of  the  Commissioner's  handbook 
explicitly  recognises  incapacity  caused  by  the  disablement  of  preg- 
nancy as  a  valid  ground  for  sickness  benefit. 

2.  Restriction  of  sickness  benefit  in  pregnancy  and  maternity 
to  a  maximum  of  four  weeks  There  is  no  limitation  of  sickness 
benefit  in  the  Act  for  members  of  Approved  Societies,  apart  from 
the  26  weeks'  maximum. 

3.  Refusal  to  continue  sickness  benefit  when  the  doctor  certifies 
incapacity  to  work  on  the  ground  that  the  patient  is  found  (a) 
breaking  the  rules  for  persons  on  benefit  (thereby  incurring  a  fine 
only)  ;  (b)  doing  light  household  work  deemed  by  the  doctor  not 
harmful  ;  (c)  even  "looking  after  her  children."  (!) 

4.  Refusal  of  sickness  benefit  on  the  ground  that,  although 
unable  to  follow  his  own  occupation,  the  patient  is  capable  of 
"some"  work.  This  amounts  to  a  parody  of  the  law,  for  no  one 
is  ever  incapable  of  ani/  work  whatsoever,  unless  he  is  continuously 
unconscious.  (Even  the  bedridden  paralytic  may  knit,  or  pick 
peas,  or  write  a  book  ! ) 

5.  Failure  to  provide  the  "adequate  medical  attendance  and 
treatment"  guaranteed  by  the  Act  for  all  cases,  without  any 
exception.  Particulars  are  desired  of  all  cases  in  which  (a)  panel 
doctors  have  required  payment  for  services  beyond  the  scope  of 
their  contract  with  the  Insurance  Committee  ;  (b)  panel  doctors 
have  been  unable  to  give  the  treatment  required — f.ij.,  surgery, 
eye  cases,  kc.  ;  (c)  hospital  treatment  was  required  and  not 
obtained  ;  (d)  the  prescribed  drugs  or  appliances  have  not  been 
supplied  free  of  charge;  and  (e)  appliances  not  included  in  the 
Commissioner's  list  (trusses,  elastic  bandages,  spectacles,  crutches, 
<fcc. )  have  been  required  and  refused. 

6.  Failure  to  provide  what  is  required  by  tuberculosis  patients, 
such  as  (a)  inability  to  gain  admission  to  sanatorium  ;  (b)  refusal 
of  the  necessary  means  of  adequate  domiciliary  treatment,  such 
as  open-air  sleeping  arrangements,  or  necessary  ventilation  ;  (c) 
refusal  to  allow  nourishing  food,  such  as  milk  and  eggs,  which 
the  Act  empowers  the  panel  doctor  to  prescribe  under  certain 
circumstances. 

7.  Refusal  of  maternity  benefit  or  of  sickness  in  connection 
therewith,  on  the  ground  of  "  misconduct "  ;  or  because  of  alleged 
breach  of  rules. 

8.  Expulsion  from  Approved  Society,  for  instance,  on  ground 
of  "  withholding  material  information." 

The  Committee  welcomes  testimony  on  both  sides  ;    and   would 
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like  equally  illustrative  cases  in  which,  under  the  circumstances 
indicated  above,  benefits  had  been  given  or  continued,  and  instances 
of  their  advantageous  results. — I  am,  ifec, 

Sidney  Webb. 
37  Norfolk  Street, 
London,  W.C. 

International  System  of  Stethoscopic  Abbreviations. 
— The  following  international  system  of  stethoscopic  abbrevia- 
tions, proposed  by  Professor  Saugnian,  of  Vejlefjord,  was 
recommended  by  the  Fifth  Commission  of  the  International 
Antituberculosis  Association  at  the  Tenth  International 
Conference  in  Rome  in  1912.  The  system  was  definitely 
adopted  by  the  Eleventh  Conference  in  Berlin  in  October, 
1913,  and,  as  it  is  likely  now  to  take  its  place  in  international 
medical  nomenclature,  we  offer  no  excuse  for  presenting  it 
to  our  readers  : — 


p- 

sup. 
inf. 
C. 

C,  etc. 
interc. 

CI. 
Pap. 

SP. 

Aug. 

iSe. 


Th. 

applan. 

dilat. 

retard. 

Margo 

niobil. 
immobil. 
M.t 
Tynip. 

Met. 

Reap. 

Insp. 
Exsp. 
vee, 

bronch. 


Dexter 

Sinister 

anterior 

posterior 

superior 

inferior 

costa 

costa  11  etc. 

spatium  inter- 
cos  tale 

clavicula 

papillula 
mammae 

spina  scapulae 

angulus  sca- 
pulae 
meilio  scapulae 


usque  ad 

Thorax 

applanatus 

dilatatus 

retardatus 

margo     pxil- 

monis 
mobilis 
immobilis 
mutitio,  mutus 
tympanismus 

metallia 

respiratio 
inspiratio 
expi  ratio 
vesicularis 
bronchialis 


Rechts 

Links 

vorne 

hinten 

oben 

unten 

Rippe 

Zwischen- 
rippenraum 

Schliisselbein 
Papille 

Schultergrate 

Schulterblatt- 

winkel 
Mitte  der  Reg. 

infraspinata 

bis  zu 

abgetiacht 
ausgedehnt 
nachschleppend 
Lungenrand 

beweglich 

unbeweglich 

Dampfung 

Tympanic 

Metallklang 

Atmung 

Einatmung 
Ausatmung 
vesikular 
bronchia] 


Droit 

Gauche 

anterieur 

posterieur 

superieur 

inferieur 

cote 

espace   inter- 
costal 
clavicule 
mameion 


Right 

Left 

anterior 

posterior 

superior 

inferior 

rib 

intercostal 

space 
clavicle 
nipple 


epine    de  l'omo-     spine  of  scapula 
plate 

angle    de  l'omo-    angle  of  scapula 
plate 

au  milieu  de  la  middle  of  infra- 
region  sous-  spinous  region 
epineuse  of  scapula  * 

jusqii'  a  up  to 


pou- 


aplati 
dilate 
retardant 
limite   du 

mon 
mobile 
immobile 
matite 
tympanisme 


resonnance  me- 

tallique 
respiration 
inspiration 
exspiration 

souffle    bronchi- 
que 


flattened 
dilatated 
slowed 
lungs  border 

movable 
immovable 

dulness 

tympanitic 

sound 
metallic  sound 

respiration 
inspiration 

expiration 

bronchial 
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amph. 

amphoricus 

aiupliorisch 

souffle   cavitaire 

amphoric 

sacc. 

saccatus 

saccatliert 

saccade 

cog-wheel 

prolong. 

prolongatus 

verlangert 

prolonge 

prolonged 

forte. 

fortis 

veischarft 

exagere 

strong 

dim. 

iliminutus 

abgeschwacht 

arfaibli,  diminue 

diminished 

el: 

grossblasiges 
Rasseln 

gros  rales 

coarse  rales 

eu 

mittelblasiges 
Rasseln 

rales  moyens 

moderate  rales 
medium  rales 

t\% 

kleinblasiges 
Rasseln 

rales  fins 

fine  rales 

(   ) 

nur  nach  Husten 

apres    la    toux 

only    after 

zu  horen 

seulement 

coughing 

(Klj) 

sparliehes    mit- 

rales   pen    nom- 

few  medium  rales 

telblasiges 

breux   moyens, 

only    after 

Rasseln,   nur 

perceptibles 

coughiug 

nach  Husten 

seidement 

zu  horen  etc. 

apres    la     toux 
etc. 

sice. 

siccus 

trocken 

sec 

dry  (rales) 

cons. 

consonans 

klingend 

consonnant 

tinkling 

del). 

crepitans 

crepitierend 

crepitant 

crepitant 

suberep. 

subcre  pita  us 

su'ocrepitierend 

souscrepitant 

subcrepitant 

craq. 

knackend 

craqueinents 

crackling 

rh. 

rhonchi 

Rhonchi 

rales 

rhonchi 

frict. 

frictio 

Reiben 

frottements 

friction 

Frem. 

fremitus  vocalis 

Stimmfremitus 

vibrations 
vocales 

vocal  fremitus 

Brph. 

bronchophonia 

:;  Correction  of  original  translation. — Ed. 

t  All  quantitative  variations  of  phenomenon  are  indicated  by  the  figures  1  to  3 
added  to  the  principal  sign,  the  number  1  to  represent  the  minimum  degree  and  the 
number  3  the  maximum  of  the  said  phenomenon.  For  example,  Mj,  M2,  M«  signify 
slight  dulness,  marked  dulness,  and  complete  didness  ;  Rlj,  Rl0,  El3 — few  rales, 
several  rales,  and  many  rales,  and  so  forth. 

X  Please  note  the  meaning  of  the  capital  and  small  letters. 


The  Archaeological  Survey  of  Nubia:  Report  for 
1908-1909. — Through  the  kindness  of  the  Egyptian  Ministry 
of  Finance  we  have  received  the  Report  for  1908-1909  on  the 
Archaeological  Survey  of  Nubia.  The  Report,  which  is  issued 
by  the  Survey  Department,  is  in  two  large  volumes,  of  wThich 
the  first  contains  the  report  on  the  work  of  the  season,  and 
a  catalogue  of  graves  and  their  contents,  while  the  second 
contains  plates  and  plans  referred  to  in  the  Report. 

The  writer  of  the  Report,  Mr.  C.  M.  Firth,  tells  us  in  his 
preface  to  Volume  I  that,  while  the  complete  historical 
description  of  the  country  must  await  the  conclusion  of  the 
survey,  each  period  is  prefaced  by  a  short  summary  of  the 
chief  historical  relations  between  Egypt  and  Nubia,  and  the 
bearing  of  the  archaeological  material  on  these  relations. 
Meanwhile,  each  Annual  Report  will  be  found,  owing  to  the 
somewhat  unequal  distribution  of  the  archaeological  remains, 
to  furnish  an  especially  large  amount  of  evidence  on  certain 
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periods.  Thus,  while  in  the  first  Report1  the  Pre-dynastic 
and  Early  Dynastic  periods  were  most  largely  represented 
and  discussed,  in  the  present  Report  the  more  abundant 
remains  of  the  "  C-group "  populations  call  for  special 
attention. 

In  order  that  our  readers  may  appreciate  what  is  meant 
by  the  "  C-group "  we  would  briefly  outline  Dr.  Reisner's 
classification  into  nine  periods  of  the  Nubian  material.  The 
first  period,  or  Pre-dynastic,  refers  to  the  time  when  Nubia 
was  occupied  by  the  Egyptian  race  with  the  same  culture  as 
the  Egyptians  of  the  same  period  in  Egypt.  In  the  second 
period,  Early  Dynastic  or  Proto-dynastic  ("A-group")  the 
country  was  still  occupied  by  Egyptians,  but  hardly  keeping 
pace  with  the  Egyptian  culture  of  Egj'pt.  The  third,  or  Old 
Kingdom,  period  is  characterised  by  potter}',  &c,  which  are 
manifestly  degenerated  forms  of  the  Early  Dynastic,  and 
form  "B-group."  The  "C-group"  belongs  to  the  fourth, 
Middle  Kingdom  or  Middle  Nubian,  period.  The  pottery, 
amulets,  &c,  of  this  group  are  not  found  in  Egypt,  except 
in  cemeteries  of  Nubian  settlements  there.  In  the  fifth,  or 
New  Empire,  period  there  is  a  revival  of  Egyptian  culture, 
and  a  fresh  infusion  into  Nubia  of  Egyptian  blood.  The 
remaining  periods  are  Ptolemaic-Roman  (300  B.C.  to  200  A.D.) ; 
Byzantine-Pagan  (200-600  A.D.);  Christian  Period  (500-1100 
A.D.);  and  Moslem,  from  about  1100  A.D.  to  the  present  day. 

The  "  C-group"  differs  from  the  "  B-group,"  but  closely 
resembles  in  culture  the  Pre-dynastic  race,  and  there  is  a 
suggestion  of  a  cultural  connection  between  the  two,  a 
culture  formed  somewhere  furth  of  both  Egypt  and  Nubia, 
and  as  likely  as  not  in  the  regions  where  the  Hamitic  and 
the  Negro  races  are  found  in  contact  at  the  present  day. 
According  to  this  view,  while  one  section  of  the  Hamitic 
race  travelled  northwards  to  found  the  Pre-dynastic  colonies, 
another,  after  two  thousand  years  or  so  of  contact  with  the 
Negro  peoples  of  the  Soudan  and  the  Southern  Libyans, 
migrated  to  Nubia.  There  it  displaced  the  "B-group"'  alono- 
with  its  Early  Dynastic  culture,  which  was  in  the  last  stage 
of  degradation.  The  immigrants  were  slightly  negroid.  Their 
•culture  had  marked  affinities  with  that  of  Pre-dynastic 
Egypt  in  its  earliest  stage,  the  pottery  of  both  being  either 
red-polished  and  black-topped,  or  decorated  with  incised 
patterns.  The  sudden  appearance,  in  the  archaeological 
remains,  of  the  "  C-group "  culture  would  seem   to  imply  a 

1  Noticed  in  our  issues  for  February  and  April,  1911,  vol.  lxxv,  pp.  131 
and  281. 
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sudden  occupation  of  this  part  of  the  Nile  Valley,  at  some 
time  between  the  Old  and  the  Middle  Kingdoms,  by  a  race 
who  for  some  cause  has  been  compelled  to  leave  their 
original  home. 

The  first  chapter  in  Part  I  of  the  Report  deals  with  the 
progress  of  the  field-work  for  the  period  1908-1909.  In 
succeeding  chapters  some  account  is  furnished  of  the  history 
of  Nubia  during  different  periods — the  occupation  of  Lower 
Nubia  by  the  Egyptian  race,  the  decline  of  Egyptian  influence 
and  the  rise  of  the  Nubian  culture,  the  military  expeditions 
of  Usertesen  III  and  the  destruction  of  Nubian  independence, 
the  colonisation  by  Egyptians,  and  settling  of  Nubian  com- 
munities in  Egypt.  There  are  also  chapters  on  the  Ptolemaic- 
Roman  Period,  on  the  "X-group"  race  in  Nubia,  and  on 
Byzantine  and  Christian  Nubia. 

There  are  in  Appendices  accounts  of  $e6«£A-digging  and 
cemetery  plundering,  a  technical  description  of  pottery  ware, 
and  a  catalogue  of  Greek  gravestones  of  the  Christian  Period, 
from  the  cemetery  of  Ginari. 

Part  II  consists  of  a  catalogue  of  graves  and  their  contents. 
The  text  of  this  volume  is  furnished  with  numerous  drawings; 
and  Volume  II  contains  plates  and  plans,  the  former  being 
collotype  reproductions  of  photographs,  illustrating  the 
numerous  cemeteries,  graves  and  their  contents,  described  in 
Volume  I. 

Mr.  Firth  gives  very  full  recognition  to  the  work  of  Dr. 
Reisner  in  the  Survey,  not  only  as  regards  the  present  Report, 
but  for  the  effect  which  his  careful  initial  or^anisin^  will 
have  on  the  future  work  of  the  Survey.  "...  if 
archaeology  is  to  retain  its  place  among  the  exacter  sciences, 
it  will  be  rather  through  the  patient  collection  and  comparison 
of  observed  facts  than  through  the  promulgation  of  brilliant 
or  plausible  theories.  If,  as  sometimes  happens  in  earl}-  and 
obscure  periods,  archaeology  provides  the  only  evidence 
available,  the  need  for  a  full  and  exact  record  becomes 
imperative,  for  the  record  has  to  take  the  place  of  the  written 
documents  upon  which  the  historian  more  often  relies."  The 
volumes  before  us  show  how  well  both  of  these  aims  have 
been  kept  in  view. 

Literacy  Intelligence. — Messrs.  J.  &  A.  Churchill  have 
much  pleasure  in  announcing  the  following  new  editions : — 

The  Diseases  of  Children,  by  Sir  James  Frederick  Good- 
hart,  Bt,  M.D.,  LL.D.,  F.R.C.P.,  Consulting  Physician  to 
Guy's  Hospital;  and  George  Frederick  Still,  M.D.,  F.R.C.P., 
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Professor  of  Diseases  of  Children,  King's  College.  Tenth 
edition,  revised,  with  42  illustrations,  16s.  net. 

A  Short  Practice  of  Midwifery  for  Nurses,  by  Henry 
Jellet,  M.D.Dublin,  F.R.C.P.I.,  Master  of  the  Rotunda  Hospital, 
Dublin.  Fourth  edition,  revised,  with  6  Plates  and  169 
illustrations,  7s.  6d.  net. 

Lectures  on  Medicine  to  Nurses,  by  Herbert  E.  Cuff,  M.D., 
F.R.C.S.,  late  Medical  Superintendent,  North-Eastern  Fever 
Hospital,  London.     Sixth  edition,  29  illustrations,  3s.  6d.  net. 

In  M.  Felix  Alcan's  list  (108  Boulevard  St.  Germain),  we 
note,  amongst  other  works,  a  volume  by  Professors  Delbet  and 
Mocquot  on  the  pathogeny  and  treatment  of  Varix  of  the 
lower  limb,  one  by  Dr.  Albert  Weil  on  The  Elements  of 
Radiology,  and  the  Proceedings  of  the  Twenty-fifth  Congress 
of  Surgery,  held  in  Paris  in  1912.  This  last  is  edited  by  Dr. 
Walker,  General  Secretary  of  the  Congress. 


NEW    PREPARATIONS,    &c. 
POSTERIOR    RHINOSCOPE. 

This  instrument  consists  of  a  tubular  spatula,  at  the  end  of 
which  is  a  mirror  which  can  be  bent  to  any  angle  necessary 
for  examination.  This  spatula  is  intended  for  use  with  a 
Bruning's  handle,  which  is  made  to  fit.  It  is  used  as  follows  : — 
The  ends  of  a  piece  of  rubber  cord  or  tubing  of  small  diameter, 
about    18   inches  in  length,   are  passed,   one   through  each   nostril 


and  brought  out  through  the  mouth  ;  they  are  then  passed  through 
the  loop,  as  shown  in  the  figure.  The  soft  palate  is  thereby 
drawn  forward  (in  the  same  manner  as  the  tongue  is  in  examination 
of  the  larynx),  and  so  held  in  position.  This  gives  ample  room  for 
the  introduction  of  the  rhinoscope.  Sufficient  amesthesia  is  produced 
by   spraying  the   floor   of   the   nose  with   a  3  per  cent  solution' of 
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:ocaine,  and  the  application  of  a  5  to  10  per  cent  solution  to  the 
soft  palate.  If  a  general  anaesthestic  is  used,  it  is  advisable  to 
inject  a  j  gr.  of  morphia  an  hour  before  the  operation.  The 
examination  of  the  post-nasal  area  is  considerably  simplified  by  the 
use  of  this  instrument.  It  gives  an  excellent  view  of  the  parts,  so 
that  the  passing  of  instruments  into  the  Eustachian  tubes,  operations 


on  the  sphenoidal  sinus,  and,  in  fact,  almost  any  operation  in  the 
post-nasal  area  is  no  longer  in  the  nature  of  a  step  in  the  dark  if 
this  method  is  applied.  It  will  in  many  cases  obviate  the  necessity 
for  splitting  the  soft  palate  in  operations  on  this  area. 

I  am  indebted  to  Messrs.  Meyer  &  Meltzer,  of  71  Great  Portland 
Street,  London,  for  their  assistance  in  carrying  out  my  ideas. 


William  Lloyd. 


58  Brook  Street,  London,  \Y 


From  Messrs.  Burroughs  Wellcome  iV:  Co. 

'Kepler'  Malt  Extract  villi  Glycerophosphates. — In  this  prepara- 
tion the  well-known  'Kepler'  Malt  Extract  is  used  as  the  vehicle 
for  glycerophosphates.  Each  ounce  is  stated  to  contain  4  grains  of 
calcium  glycerophosphate  and  2  grains  each  of  the  potassium,  sodium, 
and    magnesium    glycerophosphates.      The   preparation    is   certainly 
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a  very  palatable  one,  and  should  be  useful  where  it  is  desired  to 
administer  these  glycerophosphates,  especially  as  the  menstruum  is 
in  itself  a  pleasant  food  and  digestive  adjuvant. 

'  Tabloid'  Adjustable  Head  Bandage  (large  size). — Some  time  ago 
we  mentioned  a  similar  article  of  smaller  size  made  by  the  same 
firm.  The  larger  size  now  submitted  will  be  of  use  for  applying 
more  bulky  dressings  to  the  head,  and  the  fastening  is  rendered 
more  secure  by  means  of  the  tapes  attached  to  the  back-piece  ;  these 
tapes  are  intended  to  be  tied  under  the  chin.  Not  only  will  it  be 
useful  for  keeping  dressings  in  place,  but  it  ought  also  to  be  useful 
to  surgeons  in  operations  about  the  eye,  ear,  nose,  and  throat,  in  place 
of  the  usual  somewhat  bulky  towel  that  is  often  placed  round  the 
head;  in  such  case  the  new  bandage  is  more  secure  and  much  less 
bulky. 

From  the  Bayer  Company,  Limited. 

" Acitrin." — This  is  stated  to  be  an  ethyl  ester  of  phenyl 
cinchonin  acid,  and  is  supplied  in  tablets  containing  7h  grains 
in  each.  It  is  advanced  for  use  in  the  elimination  of  uric  acid, 
especially  in  gout,  and  it  is  claimed  that  if  it  be  used  as  soon 
as  the  premonitory  symptoms  appear,  the  attack  may  be  aborted, 
or,  at  least,  its  duration  materially  shortened. 

From  the  Herogen  Food  Co. 

"  Heroyen." — This  is  a  tine  cinnamon-coloured  powder,  which  is 
directed  to  be  made  up,  in  a  similar  manner  to  cocoa,  with  equal 
parts  of  milk  and  water.  It  is  advanced  as  a  combination  of  the 
nutritive  elements  of  valuable  food  products,  together  with 
organically-combined  posphorus  It  is  certainly  a  very  pleasant 
and  palatable  article. 

From  Messrs.  Allen  &  Hanburys,  Limited. 

A  liooklet  giving  a  list  of  their  well-known  throat  pastilles  and  the 
indications  for  their  use.  The  list  shows  80  different  combinations 
of  drugs,  covering  a  large  number  of  pharmacological  actions.  A 
list  has  also  come  to  hand  showing  the  drugs,  sprays,  and 
appliances  for  the  throat,  nose,  and  ear  supplied  by  the  same  firm. 

From  Messrs.  Parke,  Davis  &  Co. 

The  Treatment  of  Rheumatic  Infections.- — This  is  a  small  cloth- 
bound  book.  It  contains  an  exhaustive  essay  on  a  new  method 
of  treatment  of  certain  diseases,  and  might,  with  advantage,  have 
as  sub-title  "About  Phylacogens."'  Dr.  Schafer,  of  Bakerstield, 
California,   is  stated   to  have  originated   the    method,   and    Messrs. 
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arke,  Davis  &  Co.,  after  a  searching  and  critical  investigation 
■f  all  the  circumstances  surrounding  the  work  in  California,  have 
indertaken  the  manufacture  of  the  phylacogens.  It  is  stated 
hat  phylacogens  are  neither  bacterial  vaccines  nor  sera  as  ordi- 
narily understood,   but  are  sterile  aqueous    solutions    of    metabolic 

ubstances  or  derivatives,  generated  by  bacteria  grown  on  artificial 
nedia.  They  are  said  to  be  made  from  a  large  number  of  the 
veil-known    pathogenic    bacteria,    such     as    several     staphylococci, 

treptococeus  pyogenes,  bacillus  pyocyaneus,  diplococcus  pneu- 
Inoniaj,  bacillus  typhosus,  bacillus  coli  communis,  streptococcus 
i-heumaticus,  streptococcus  erysipelatis,  lire.  The  various  organisms 
(ire  stated  to  be  present  in  the  material,  before  filtration,  in 
Vpproximately  equal  proportions.  This  forms  the  basic  "  mixed 
Infection  phylacogen."  Each  specific  phylacogen  is  prepared  by 
modifying  this  by  the  addition  of  an  equal  amount  of  the  filtrate 
obtained  by  growing  and  treating  the  organism  considered  to  be 
Dredominant  in  the  pathological  condition  to  be  treated.  Specific 
phylacogens  are  thus  prepared  for  treating  rheumatism,  pneumonia, 
gonorrhoea,  erysipelas,  &c. 

This  method  of  treatment  is  set  forth  on  a  basis  of  three  facts, 
as  stated  by  Dr.  Schafer,  viz.  : — 

1.  Practically  all  acute,  and  many  of  the  chronic,  diseases  are 
caused  by  the  metabolic  products  of  pathogenic  bacteria. 

2.  The  human  subject  is  the  host  of  micro-organisms  that  are 
pathologically  latent,  but  capable  of  setting  up  a  disease  process 
under  certain  conditions. 

3.  The  growth  of  infecting  micro-organisms  can  be  arrested, 
and  their  effects  neutralised,  by  products  derived  from  their 
development  in  artificial  culture  media. 

It  is  stated  that  records  of  6,32-4  cases  treated  show  5,270 
recoveries  (83  per  cent)  and  1,054  failures  (17  per  cent). 

Time  will  show  if  this  method  of  treatment  can  be  relied  on. 
Meantime  one  must  admire  the  very  careful  and  full  method  of 
exposition  of  their  case  sent  us  by  this  well-known  firm. 
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MEETINGS    OF    SOCIETIES, 


OBSTETRICAL  AND    GYNECOLOGICAL   SOCIETY. 


Meeting  I. 


A  meeting  of  this  Society  was  held  on  29th  October,  1913, 
the  President,  Dr.  John  Lindsay,  in  the  chair. 

The  President  showed  microscopic  slides  illustrating 
various  stages  in  necrobiosis  of  the  embryo — (1)  Normal 
ectoderm  and  mesoderm  ;  (2)  fragmentation  of  nuclei ;  (3) 
karyolysis ;  (4)  total  disintegration  of  cells.  He  pointed  out 
that  these  changes  take  place  in  the  tissues  under  aseptic 
conditions,  e.g.,  while  embryo  is  in  the  amniotic  fluid.  He 
pointed  out  also  that  these  changes  were  evidence  of  necro- 
biosis occurring  in  the  embryo,  and  expressed  the  opinion  that 
the  condition  is  not  rare. 

Dr.  D.  T.  C.  Frew  read  a  paper  on  a  case  of  oedema  vulvae 
treated  by  salt-free  diet.  The  patient,  a  primagravida,  had 
swelling  of  the  vulva  of  some  weeks'  duration.  Her  previous 
history  was  that  of  a  healthy  woman  who  had  no  serious 
illness  at  any  time.  She  was  seven  and  a  half  months 
pregnant,  and  had  noticed  the  swelling  at  the  sixth  month. 
The  ankles  were  slightly  swollen  towards  night  only.  The 
vulvar  oedema  became  so  marked  that  she  had  to  take  to  her 
bed,  and  she  also  complained  much  of  shooting  pains  and  in- 
tolerable itch  in  the  parts.  There  were  no  varicose  veins  in 
the  legs,  but  haemorrhoids  were  present.  The  abdomen  was 
much  enlarged,  the  fundus  uteri  reaching  close  to  the  xiphi- 
sternum,  but  no  ascites  could  be  detected.  The  uterus  was 
tense,  and  the  fcetal  parts  could  scarcely  be  detected.  Heart 
and  lungs  were  normal.  Systolic  blood-pressure,  125  mm. ; 
urine  normal.     She  suffered  from  constipation. 

Treatment. — At  first,  local  applications  of  moist  heat,  with 
1  per  cent  cocaine  ointment  for  the  pruritus,  and  support  with 
pad  and  bandage.  Internally,  diuretin  (10  grains),  at  -i- 
hourly   intervals;    purgatives,  and   reduction  of  fluid  in  the 
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diet.  This  treatment  had  no  effect  after  a  week's  trial,  and  a 
salt-free  diet  was  tried.  Home-made  bread,  rice,  fresh  fruit, 
milk,  and  eggs  without  salt;  a  small  amount  of  meat  was 
allowed,  steeped  in  cold  water  for  some  hours  before  cooking. 
Diuretin  was  continued.  At  the  end  of  forty-eight  hours 
there  was  a  visible  diminution  in  the  swelling  ;  pain  was 
absent,  and  pruritus  less  severe.  In  ten  days  the  oedema  was 
almost  absent,  and  the  uterus  was  less  tense.  She  returned 
to  ordinary  diet  about  this  time,  continuing  the  diuretin,  and 
there  was  a  slight  return  of  the  oedema.  She  had  ultimately 
a  normal  labour  (twins),  and  an  uneventful  recovery. 

Dr.  Frew  considered  the  oedema  to  be  due  to  pressure 
by  the  distended  uterus,  there  being  no  evidence  of  renal 
insufficiency. 

Dr.  W.  D.  Macfarlane  remarked  that  sometimes  diuretin 
suddenly  begins  to  act  after  it  has  been  in  use  for  some  time. 

Dr.  M'llroy  remarked  that  the  case  may  have  been  one  of 
renal  insufficiency,  and  the  vulvar  swelling  the  only  sign  of 
it,  and  asked  why  a  salt-free  diet  had  its  effect. 

Dr.  Frew  replied. 


Meeting  II. 

A  meeting  of    this    Society   was    held    on  26th    November, 
1913,  the  President,  Dr.  Lindsay,  in  the  chair. 

A  specimen  was  shown  by  Dr.  Nigel  Stark  of  a  cervical 
fibroid  with  a  small  intra-uterine  polypus  which  had  been 
the  cause  of  severe  bleeding. 

Professor  Jardine  showed  a  uterus  removed  for  adeno- 
carcinoma. 

Dr.  Lindsay  showed  a  series  of  specimens  illustrating 
necrobiosis  in  the  embryo. 

A  discussion  on  the  treatment  of  abortion  was  introduced 
by  Dr.  James  Todd,  who  spoke  from  the  point  of  view  of 
the  general  practitioner.  Dr.  Todd  said  that  sometimes  the 
term  abortion  was  limited  to  those  cases  where  pregnancy 
terminated  during  the  first  three  or  four  months,  but  he 
preferred  to  speak  of  it  as  the  termination  of  pregnancy 
before  the  child  was  viable.      The  importance  of  the  subject 
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is  recognised  by  medical  men,  but  the  public  still  regard  it  as 
a  less  serious  condition.  A  large  proportion  of  cases  receive 
no  attention.  Dr.  Todd's  experience  is  that  only  10  or 
12  cases  out  of  30  to  50  abortions  are  treated  by  medical 
men.  Practitioners  should  do  all  in  their  power  to  educate 
the  public  in  the  dangers  incident  to  abortion.  Preventive 
treatment  depends  on  a  knowledge  of  the  anti-natal  pathology. 
Anaemia,  malaria,  and  syphilis  were  mentioned  as  causes.  The 
exciting  cause  frequently  is  over-exertion  or  some  local  lesion, 
e.g.,  displacement  of  the  uterus,  myomata,  or,  most  commonly, 
endometritis.  In  cases  usually  termed,  "habitual  abortion," 
iron,  with  chlorate  of  potash,  is  useful  in  treatment.  In 
threatened  or  occurring  abortion,  treatment  depends  on 
diagnosis,  and  this  is  sometimes  difficult.  Extra  -  uterine 
pregnaney  has  to  be  kept  in  mind.  If  pregnancy  is  diagnosed, 
the  question  whether  the  abortion  is  avoidable  or  inevitable  is 
a  vital  one.  When  hsemorrhage  is  the  leading  symptom,  its 
continuance  alone  should  not  be  taken  as  a  proof  of  inevitable 
abortion.  If  the  bleeding  is  sudden  and  large,  it  generally 
denotes  separation  of  the  ovum.  Rest  in  bed  and  rest  to  the 
reflexes  by  opium  was  recommended  if  the  pregnancy  is  likely 
to  resume  its  normal  course.  In  many  cases  of  inevitable 
abortion,  Dr.  Todd  had  felt  justified  in  adopting  an  expectant 
attitude.  The  patients  fear  an  operation,  and  grudge  the 
expense,  and  the  conditions  of  the  home  are  not  without 
danger  to  the  patient.  Two  conditions  which  compel  inter- 
ference are  excessive  bleeding  and  signs  of  sepsis.  Plugging 
the  vagina  in  a  working-class  home  is  difficult  and  dangerous, 
and  of  little  use  in  preventing  bleeding.  Evidence  of  early 
septic  infection  means  emptying  the  uterus.  Frequently  the 
uterus  can  be  cleared  out  with  the  finger  if  not  by  the  gentle 
use  of  a  blunt  curette.  The  good  result  of  emptying  the 
uterus  is  frequently  striking.  Dr.  Todd  considered  that 
routine  douching  after  operation  may  very  easily  do  harm. 
He  usually  keeps  the  patient  in  bed  a  shorter  time  than  after 
a  normal  labour. 

Professor  Jardine  discussed  the  subject  from  the  consult- 
ant's point  of  view.  He  remarked  on  the  increase  of  cases  of 
abortion  which  had  recently  been  noted  in  the  practice  of  the 
Glasgow  Maternity  and  Women's  Hospital.  The  consultant's 
point  of  view  was  essentially  that  of  the  practitioner,  viz.,  the 
best  treatment  for  the  patient.  He  had  not  yet  found  a  case 
where  he  could  say  it  had  been  properly  plugged  before 
coming  to  hospital.     A  few  tampons  of  wool  in  the  vagina 
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was  not  a  sufficient  plug,  and  did  not  do  any  good  in  prevent- 
ing bleeding.  He  had  found  that  chlorate  of  potash  was  a 
useful  drug,  and  had  good  results  from  it  in  many  cases.  In 
using  the  curette,  he  advocated  an  instrument  with  a  large 
loop,  but  with  a  sharp  edge,  as  it  was  not  easy  to  remove 
adherent  decidual  tissue  otherwise.  Professor  Jardine  thought 
that  sometimes  a  misconception  arose  in  practitioners'  minds 
as  to  when  an  abortion  was  complete,  and  he  had  found  in 
examining  students  that  no  clear  idea  was  given  by  most  of 
them  as  to  what  was  included  in  the  term  "  ovum."  It 
was  important  that  this  point  should  be  emphasised  to 
practitioners  who  undertook  the  treatment  of  these  cases  of 
abortion.  In  septic  cases,  often  those  with  profuse  discharge 
got  well,  while  those  with  little  or  no  discharge  were  really 
cases  of  septicaemia,  and  were  very  fatal.  Dr.  Jardine  pointed 
out  the  dangers  of  bleeding,  and  urged  efficient  plugging, 
which  required  really  a  large  quantity  of  sterile  gauze  if  the 
plug  was  to  be  of  any  use. 

Dr.  Nigel  Stark  asked  regarding  syphilis  as  a  cause  of 
abortion.  He  remarked  on  the  increase  of  cases  seen  at 
the  Royal  Samaritan  Hospital.  He  preferred  the  use  of  the 
curette  rather  than  the  finger.  He  thought  the  vaginal 
plug  of  little  use  in  the  treatment  of  bleeding,  and  advocated 
ergot. 

Br.  Caskie  urged  the  use  of  large  vaginal  plugs,  and  the 
administration  of  ergot  and  opium. 

Dr.  E.  H.  L.  Oliphant  mentioned  the  use  of  large  doses  of 
chlorate  of  potash  up  to  40  grains :  he  had  seen  it  used  for 
months  with  beneficial  results.  He  referred  to  its  action  on 
the  bowel.  He  suggested  the  investigation  of  a  large  number 
of  cases  for  data  as  to  the  causes  of  abortion,  and  referred  to 
the  medico-legal  aspect  of  the  subject. 

Dr.  Craig  thought  the  increase  in  the  cases  seen  at  the 
special  hospitals  was  due  to  the  fact  that  the  general  hospitals 
were  refusing  these  cases.  He  used  a  large  plug,  and  was  not 
satisfied  that  the  plugging  was  sufficient  until  pressure  on  the 
bladder  was  complained  of.  He  spoke  of  syphilis  and  intestinal 
toxins  as  causes  of  abortion. 

Dr.  Macfarlane  advocated  the  value  of  plugging  in  abortion 
cases. 

Dr.  Campbell  remarked  on  the  growing  use  of  abortifacient 
drugs,  and  mentioned  a  case  where  a  bone  needle  had  been 
used  to  procure  abortion,  and  the  needle  had  become  impacted 
in  the  vagina. 

The  President  (Dr.  Lindsay),  said  that  some  cases  of  abortion 
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were  inevitable  from  the  time  of  conception.  The  causes  were 
to  be  sought  between  ovulation  and  impregnation,  and  also 
during  the  early  period  following  conception.  He  mentioned 
the  action  of  vaginal  bacteria,  and  referred  briefly  to  this 
cause  of  abortion  in  cattle.  He  advocated,  as  treatment,  rest, 
opium,  and  ergot,  properly  administered.  He  thought  that 
ergot  hindered  complete  expulsion  if  given  when  the  ovum 
was  being  expelled.  He  described  the  use  of  plugs  as 
stimulating  the  vaginal  reflex,  especially  if  the  plug  pressed 
on  the  vaginal  fornices. 


REVIEWS. 


Skin  Diseases  in  General  Practice:  their  Recognition  and 
Treatment.  By  Haldin  Davis,  M.B.,  B.Ch.,  F.R.C.S. 
Oxford  Medical  Publications.  London :  Henry  Frowde 
and  Hodder  &  Stoughton.     1913. 

The  arrangement  of  the  diseases  discussed  in  this  volume 
differs  from  that  of  the  recognised  text-books  of  dermatology, 
in  that  instead  of  an  etiological,  Dr.  Haldin  Davis  has  adopted 
a  regional  classification.  He  does  so  because  the  volume  is 
designed  to  aid  students  and  practitioners  in  the  recognition 
and  treatment  of  diseases  with  the  etiology  of  which  they 
are  unacquainted,  and  he  finds  it  conducive  to  the  ready 
identification  of  such  diseases  that  they  should  be  classified 
according  to  the  parts  they  particularly  affect.  The  most 
evident  objection  to  such  a  classification,  that  of  overlapping-, 
he  meets  by  devoting  preliminary  chapters  to  the  consideration 
of  eczema,  syphilis,  the  affections  due  to  pyogenic  organisms, 
and  other  widespread  eruptions,  and  by  a  system  of  cross- 
references  to  the  chapters  dealing  with  local  manifestations. 
From  a  practical  point  of  view,  the  plan  has  considerable 
advantages;  and,  although  it  is  obvious  that  under  such  an 
arrangement  no  very  consecutive  or  systematic  account  of 
cutaneous  pathology  can  be  given,  yet,  in  a  volume  devoted, 
as  this  is,  mainly  to  diagnosis  and  treatment,  and  including 
the  barest  essentials  of  pathology,  these  advantages  may  well 
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be  held  to  compensate  for  the  loss  of  nosological  connection 
which  they  necessarily  involve. 

For  the  manner  in  which  Dr.  Haldin  Davis  executes  his 
conception  we  have  nothing  but  praise.  His  book,  as  will  be 
seen  from  the  above  account  of  it,  is  not  one  for  the  specialist, 
and  does  not  attempt  to  deal  with  the  rarer  manifestations 
of  skin  disease,  but  it  will  be  found  very  helpful  to  the 
student  and  general  practitioner.  Dr.  Davis  writes  clearly, 
describes  and  differentiates  the  various  eruptions  distinctly 
and  without  waste  of  words,  and  devotes  particular  attention 
to  treatment,  upon  which  subject  his  observations  are 
■eminently  practical.  His  written  descriptions  are  aided  by  a 
wealth  of  excellent  photographs,  which  illustrate  the  various 
diseases  as  effectively  as  can  be  done  without  the  aid  of 
colour,  and  by  a  few  coloured  plates,  not  quite  so  successful, 
but  still  of  very  considerable  value.  The  volume  can  be 
cordially  recommended  to  those  for  whom  it  is  designed. 


■Our  Outsides  and  What  They  Betoken.     A  Summary  by  W. 
T.  Fernie,  M.D.     Bristol :  J.  Wright  &  Sons.     1913.* 

Dr.  Fernie  is  already  known  to  many  as  the  author  of 
Herbal  Simples,  Kitchen  Physic,  and  other  volumes  on 
kindred  topics.  In  these  previous  publications  the  author 
has  dwelt  on  our  internal  economies  and  their  welfare  ;  in 
the  present  volume  he  has  devoted  his  attention  to  our  out- 
sides. And  it  is  surprising  to  find  what  a  lot  there  is  to 
say  about  our  external  appearances  and  what  they  betoken. 
Thus  the  author  ranges  over  temperaments,  physiognomies, 
phrenology,  the  hands,  the  forehead,  the  eyes,  the  nose,  the 
mouth,  the  voice,  the  complexion,  clothes,  etc.,  and  has  much 
to  say  about  each  of  them.  Finally  he  comes  to  the  "definite 
moral  of  our  varied  discourse,"  a  medley,  he  is  bound  to  admit 
- — de  te  fabula  narratur. 

The  volume  is  a  perfect  storehouse  of  information  and  the 
only  danger  of  taking  it  up  in  a  leisure  moment  is  that  time 
will  run  on  unheeded  as  page  after  page  is  turned  over.  The 
author  announces  the  volume  as  positively  the  "last  perform- 
ance;" but,  after  a  perusal  of  its  delightful  contents,  we 
could  wish  that  in  conformity  with  a  usage  not  unknown 
among  actors,  he  may  reconsider  his  decision. 

We  have  but  few  faults  to  find  with  this  entertaining- 
little  work.  It  would  have  been  well  if,  in  speaking  of 
41  paraffin  noses,"  no  name  of  any  particular  operating  surgeon 
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had  been  mentioned.  Further,  throughout  the  book,  numerous 
sentences  and  paragraphs  appear  in  quotation  marks,  but 
without  mentioning  their  source.  We  would  ask  the  author 
to  remember,  if  he  comes  to  prepare  a  new  edition,  that  it  is 
just  possible  that  his  readers  may  not  be  so  well  versed  in 
literature  as  he  seems  to  take  for  granted. 


The  Elements  of  Bandaging  and  the  Treatment  of  Fractures 
and  Dislocations.  By  William  Rankin,  M.A.,  M.B.,  Ch.B. 
London:  Henry  Frowde  and  Hodder  &  Stoughton.     1913. 

This  little  work  is  based  on  demonstrations  given  by  the 
author  to  students  preparing  for  their  final  examination.  A 
section  is  devoted  to  each  of  the  three  subjects,  bandaging, 
fractures,  and  dislocations. 

That  on  bandaging,  so  far  as  it  goes,  is  sound  and  practical, 
but  we  confess  to  finding  it  rather  sketchy,  perhaps  as  a 
result  of  the  author's  strong  views  on  "  fancy  bandages." 

Fractures  and  dislocations  are  discussed  in  a  manner  that 
tells  of  long  practice  and  great  experience  on  the  part  of  the 
author.  Nothing  merely  ornamental  has  been  included, 
nothing  essential  omitted. 

It  is  not  difficult  to  sympathise  with  Dr.  Rankin  when  he 
makes  a  strong  appeal  for  the  more  general  use  of  anaes- 
thetics in  the  treatment  of  fractures  and  dislocations,  but  the 
plea  would  have  been  none  the  weaker  had  it  been  put  with 
less  emphasis. 

The  senior  student  may  be  disappointed  to  find  that  with 
this  author  utility  in  practice  ranks  before  examination 
requirements ;  but  we  are  ready  to  endorse  the  optimistic 
forecast  in  the  introduction,  that  "  few  bad  results  will  have 
to  be  deplored  where  cases  are  treated  as  herein  laid  down." 


Human  Embryology  and  Morphology.  By  Arthur  Keith, 
M.D.  Third  Edition.  Revised  and  Enlarged.  [London : 
Edward  Arnold.     1913. 

Eight  years  have  elapsed  since  the  last  edition  of  this  well- 
known  text-book  made  its  appearance ;  and,  in  the  prepara- 
tion of  the  present  edition,  the  author  has  had  to  take  notice 
of    the  rapid   advance  which    has,  during   that    period,  been 
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made  in  our  knowledge  of  the  development  and  evolution  of 
the  human  body.  This  being  especially  true  of  the  early 
stages  in  the  formation  of  the  human  embryo,  the  book  has 
been  recast  and  now  begins  with  an  account  of  the  formation 
of  the  embryo  from  the  fertilised  egg.  In  the  present  edition, 
also,  the  facts  of  evolution  have  been  laid  under  contribution 
with  the  object  of  rendering  more  intelligible  the  history  of 
the  development  of  the  body. 

In  the  first  chapter  we  have  an  account  of  the  development 
of  the  ovum  and  embryo.  This  subject  never  makes  easy 
reading,  and  it  cannot  be  said  to  do  so  in  the  present  instance. 
With  a  little  concentration  on  the  text,  however,  and  reference 
to  the  extremely  clear  diagrams  with  which  it  is  furnished, 
no  one  should  have  any  real  difficulty  in  mastering  this  all- 
important  subject.  The  chapter  is  a  very  good  example  of 
the  extraordinary  faculty  which  the  author  possesses  of 
combining  conciseness  with  readableness.  Some  confusion, 
however,  may  arise  regarding  the  formation  of  the  amnion. 
In  Fig.  16  it  is  shown  and  described  as  a  cavity  in  the 
"enclosed  epiblast":  In  Fig.  18  a  "head  fold  of  somatopleure" 
is  represented.  This  figure  represents  the  human  ovum,  after 
Graf  Spee,  but  the  appearance  of  the  fold  would  suggest  what 
is  found  "  in  animals  in  which  the  processes  of  development 
have  been  less  modified  than  in  man  "  (p.  33). 

The  origin  and  nature  of  certain  embryonic  structures 
(Chapter  III)  is  a  subject  full  of  interest,  and  the  author's 
treatment  of  it  is  fresh  and  stimulating.  In  the  same  chapter 
the  growth  of  the  embryo  and  foetus  is  taken  up,  and  rules 
are  given  for  the  estimation  of  age  by  measurement.  The 
table  at  the  end  of  the  chapter  is  based  on  the  standing 
length  of  the  embryo,  but  while  directions  for  obtaining  the 
"sitting  height"  are  given,  nothing  is  said  as  to  what  is 
meant  by  the  standing  length. 

These  chapters  ma}'  be  said  to  form  the  introduction  to  the 
subject.  The  main  bulk  of  the  book  is  occupied  by  a 
consideration  of  the  development  of  regions  of  the  body. 
Chapter  V  deals  with  the  segmentation  of  the  body — a 
subject  of  interest  clinically  as  well  as  anatomical]}-.  In  this 
chapter  the  segmental  nerve  elements  receive  somewhat 
detailed  notice.  It  is  not  possible  to  do  more  than  merely 
mention  a  few  of  the  many  subjects  dealt  with  in  the 
successive  chapters — the  development  of  the  pancreas  and 
formation  of  the  lesser  sac  of  the  peritoneum  ;  the  visceral 
clefts  and  the  results  of  abnormality  in  their  development ; 
the  external  genitals ;  neurenteric  canal,  &c. 
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Taking  Professor  Keith's  volume  as  a  whole,  we  always 
find  the  subject  clearly  presented.  The  text  is  illustrated  by 
442  figures,  nearly  one  to  each  page,  and  as  these  are  largely 
diagrammatic,  and  well  supplied  with  indicators,  they  will 
prove  a  great  help  to  the  reader.  Footnotes  and  references 
to  literature  are  plentiful,  and  add  to  the  value  of  the  work. 
It  would  be  difficult  to  find  a  better  book  for  the  student  of 
embiTology,  and  it  is  also  one  which  anatomists  will  find 
repays  perusal. 


Fifty  Doctors  Against  Alcoltol.     London:    The  Brotherhood 
Publishing  House. 

WHEN  the  British  Medical  Association  met  in  Birmingham  in 
1911,  the  local  federation  of  brotherhoods  took  advantage  of 
the  presence  of  so  many  medical  men  by  asking  a  number  of 
them  to  address  various  meetings  on  the  subject  of  tem- 
perance, and  the  present  volume  consists  of  the  collected 
addresses  of  fifty  of  the  doctors  who  complied  with  the 
request. 

Free  from  much  of  the  sentimental  and  extreme  statements 
which  are  too  frequently  associated  with  the  discussion  of 
this  thorny  question,  the  book  provides  sound  and  impressive 
arguments  against  the  use  of  alcohol.  While  the  medical 
and  physiological  aspects  bulk  large  (and  use  has  been  made 
of  much  of  the  latest  work  on  the  subject),  other  sides  of  the 
question  are  dealt  with.  The  very  striking  effects  of  State 
control    of    the    liquor    traffic    are   vividly    brought    out    by 


The  Practitioners'  Vade  Mecum :  or,  How  to  Cut  the  Drug 
Bill.  By  A.  Herbert  Hart,  M.S.,  &c.  Third  Edition. 
London:  John  Bale,  Sons  &  Danielsson,  Limited.     1913. 

This  book  may  be  useful  to  those  practitioners  who  do  much 
dispensing,  for  it  points  the  way  to  economy  in  prescribing 
and  compounding  drugs.  At  the  same  time,  while  it  may 
be  useful,  there  seems  no  good  reason  why  the  author  should 
inflict  so  much  verbiage  upon  his  readers.  Further,  it  seems 
somewhat  out  of  place  in  such  a  book  for  the  author  to  boom 
so  many  proprietary  articles.  There  are  exponents  of 
economy  in  dispensing  other  than  this  author,  and  there 
are  books  more  worthy  of  the  title  "  vade  mecum." 
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references  to  Xew  Zealand,  Sweden,  and  the  prohibition 
States  in  America,  not  only  in  regard  to  the  consumption 
of  alcoholic  beverages,  but  also  in  the  parallelism  with  crime 
and  lunacy. 

It  is  often  said  that  if  the  medical  profession  would  take  a 
firm  stand  and  give  clearly  defined  teaching  on  the  matter, 
half  the  temperance  battle  would  be  won.  If  there  be 
anything  in  this,  this  book  should  prove  of  immense  help. 

The  great  abuse  of  medicated  wines  is  spoken  to  by  several 
writers,  and  the  economic  aspects  are  also  dealt  with. 

We  have  no  hesitation  in  recommending  the  volume  to 
medical  men  as  well  as  to  the  wider  circle  for  which  it  has 
been  written. 


Electro-Therapeutics  jor  Practitioners :  Being  Essays  on 
some  useful  Forms  of  Electrical  Apparatus,  and  on  some 
Diseases  which  are  amenable  to  Electrical  Treatment. 
By  Francis  Howard  Humphris,  M.B.,  F.R.C.S.,  M.R.C.S., 
L.R.C.P.,  L.M.     London  :  Edward  Arnold.     1913. 

The  writer  tells  us  that  his  object  is  not  to  produce  a 
text-book,  "  but  rather  to  discriminate  and  explain  the  class 
of  ailment  which  is  pre-eminently  suitable  for  treatment  by 
this  valuable  therapeutic  agent,  to  note  those  diseases  in 
which  it  may  be  found  useful,  and  to  give  some  idea  of  the 
apparatus  used." 

The  first  chapters  are  devoted  to  static  electricity,  then 
follow  chapters  on  "Incandescent  light"  and  "Electro-thermic 
penetration"  (commonly  called  diathermy).  Dr.  Humphris 
then  turns  aside  to  give  a  chapter  on  "An  electrical  theory  of 
pain."  Put  very  shortly,  the  writer  would  have  us  believe 
that  pain  is  always  the  result  of  pressure.  He  says  "I  doubt 
if  we  would  be  going  too  far  were  we  to  declare  that  pain  is 
pressure."  "  The  one  thing  common  to  all  pain-relievino- 
agents  is  the  withdrawal  of  pressure  from  the  affected  part" 
(this  refers  to  opium  and  analgesics  generally,  electricit}', 
massage,  operation,  counter-irritation,  &c.) ;  that  nerves  are 
in  a  constant  state  of  vibration,  pressure  alters  the  rate  of 
vibration,  this  in  turn  alters  the  electrical  resistance  of  the 
nerves.  "  In  the  altered  electrical  resistance,  the  currents 
pass  differently  ;  this  difference  is  pain." 

Other  chapters  are  devoted  to  "  The  treatment  of  obesity," 
in  which  the  apparatus  and  methods  of  Professor  Bergonie 
are  fully  described;  "Carcinoma  and  sarcoma,"  in  which  the 
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method  of  Massey,  of  Philadelphia  (cataphoresis),  is  given  in 
detail ;  enlarged  prostate,  lumbago,  sciatica,  and  synovitis. 
There  are  chapters  on  "  Skin  diseases,"  "  Rheumatism  and 
stiffened  joints,"  "The  alimentary  system,"  and  "Electricity 
in  gynecology."  The  book  closes  with  a  chapter  on  "  Lessons 
from  failures." 

There  is  a  good  index,  and  a  glossary  which  has  not  been 
very  carefully  prepared,  e.g.,  "  Dielectric,  that  which  admits 
the  passage  of  electricity  without  conducting  it.  .  .  .  In 
a  Leyden  jar  the  glass  across  which  the  electricity  is 
propagated  from  the  inner  to  the  outer  coating  is  a 
dielectric ! " 

As  an  exposition  of  the  apparatus  described  and  the 
technique  of  their  application,  the  book  is  quite  good. 
Especially  is  this  the  case  with  regard  to  the  static  machine ; 
but  it  is  unfortunate  that  an  otherwise  good  book  should  be 
spoiled  by  statements  regarding  therapeutics  such  as  the 
following: — "In  locomotor  ataxy  the  application  of  the  wave 
current  has  accomplished  results  when  nothing  else  seemed  of 
any  avail.  Pain  is  relieved,  the  ataxic  gait  is  improved,  the 
progress  of  the  disease  is  arrested  "  .  .  .;  or  again,  "Few 
things  can  be  more  striking  than  to  see  a  patient  with  an 
inoperable  cancer  come  up  to  the  ;o-ray  tube  with  eyes 
suffused  with  tears  from  the  pain,  in'  the  course  of  five 
minutes  smile  with  relief  as  the  pain  vanishes;"  or  "Among 
the  effects  of  static  currents,  they  .  .  .  relieve  rapid  and 
laboured  breathing.     .     .     ." 

Apart  from  such  blemishes,  the  book  is  one  which  repays 
the  time  spent  reading  it. 


Headache:  Its  Varieties,  their  Nature,  Recognition,  and 
Treatment.  By  Dr.  Siegmund  Auerbach..  Translated  by 
Ernest  Playfair,  M.B.  London :  Henry  Frowde  and 
Hodder  &  Stoughton.    1913. 

If  it  is  to  be  one  of  the  functions  of  the  Oxford  Medical 
Publications  to  familiarise  us,  shortly  after  their  appearance, 
and  in  an  English  form,  with  important  foreign  contributions 
to  the  practice  of  medicine,  the  attempt  could  hardly  have 
found  a  better  justification  than  in  this  monograph  by  Dr. 
Auerbach.  Headache,  always  an  infliction  which  demands 
relief,  is  sometimes  a  symptom,  sometimes  a  disease,  and  the 
frequent  failures  in  its  treatment  are  due  to  inability  to 
discriminate    between    its    possible    causes.      Dr.    Auerbach's 
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book  is  at  once  a  very  clear  statement  of  what  is  already 
known  on  the  subject,  and  a  real  contribution  to  further 
knowledge.  Beginning  with  an  account  of  the  innervation 
of  the  dura  mater,  upon  which  he  lays  the  anatomical 
foundation  of  headache,  he  divides  the  disease  into  indepen- 
dent forms  and  forms  associated  with  diseases  of  individual 
organs,  or  with  general  diseases.  The  independent  forms  are 
three  —  migraine,  neurasthenic  headache,  and  nodular  or 
rheumatic  headache.  He  regards  migraine  as  due  to  inter- 
mittent  increase  in  intracranial  pressure,  and  considers  that 
this  is  favoured  by  a  disproportion  between  the  cranial 
contents  and  the  size  of  the  cranial  cavity.  The  vomiting 
associated  with  it  is  cerebral  vomiting,  produced,  like  that  of 
cerebral  tumour,  by  increase  of  pressure,  which  also  explains 
the  transient  scotomata,  flashes  of  light,  or  fortification 
figures  that  may  accompany  it.  It  tends  to  become  less  or  to 
cease  when  middle  life  is  reached  because  of  atrophy  of  the 
diploe,  and  possibly  also  because  of  fibrotic  changes  in  the 
vessels,  rendering  them  less  liable  to  alterations  of  volume, 
and  its  unilateral  character  may  be  due  to  slight  asymmetry 
of  the  skull. 

After  an  interesting  description  of  neurasthenic  headache, 
the  author  passes  to  the  nodular  or  rheumatic  form,  which  is 
constantly  associated  with  subcutaneous  and  intramuscular 
nodules  in  the  region  of  the  nape  of  the  neck,  the  large 
cervical  muscles,  and  the  occipito-frontalis.  These  indura- 
tions, which  are  to  be  felt  by  deep  and  skilled  palpation,  are 
excessively  tender,  and  set  up  a  headache,  differing  entirely 
in  character  from  migraine,  by  causing  irritation  of  sensory 
filaments  and  reflex  stimulation  of  the  meningeal  branches 
of  the  fifth  nerve.  When  they  are  dispelled  by  a  course 
of  expert  massage  the  headache  also  disappears.  Such 
conditions  are  responsible  for  at  least  one-fifth  of  the  cases  of 
independent  headache,  cases  which  are  insusceptible  of  relief 
unless  their  pathology  is  understood. 

Sufficient  has  been  said  to  show  the  value  of  a  volume 
which  contains  on  almost  every  page  matter  of  pathological 
or  therapeutic  importance.  It  remains  to  add  that  Mr. 
Playfair's  translation  is  really  a  translation  into  English,  and 
to  express  the  hope  that  in  a  second  edition  an  index  may  be 
supplied  to  a  book  which,  brief  as  it  is,  is  of  sufficient 
importance  to  require  one. 
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DISEASES    OF    THE    SKIN. 

Epithelioma  and  Rodent  Ulcer  occurring-  in  the  same 
Patient.  By  Haldin  Das-is,  F.R  C.S.,  M.R.C.P.  (British  Journal  of 
Dermatology,  May,  1918). — The  writer  states  that  it  is  extremely  rare  to 
find  simultaneously  on  the  same  patient  two  new  growths,  both  malignant, 
but  of  different  types.  In  this  case  the  patient  had  a  growth  upon  the  sole 
of  the  right  foot,  ulcerated,  and  about  the  size  of  a  sixpence,  which  showed 
all  the  characteristics  of  a  rodent  ulcer,  and  on  the  back  of  the  right  thigh 
a  button-shaped  ulcerating  disc,  which  was  undoubtedly  an  epithelioma. 

The  patient  was  a  man,   aged  56  years,   and  was  first  seen  in  September, 

1911.  The  lesion  on  the  right  foot  was  treated  empirically,  at  first  with 
mercuric  and  salicylic  plasters,  and  subsequently  with  a>rays.  It  never 
healed  up  properly,  but  scabbed  over  and  did  not  increase  in  size.     In  July, 

1912,  a  small  raised  disc  appeared  on  the  middle  of  the  back  of  the  right 
thigh.  This  also  was  a;-rayed  ;  at  first  improving,  but  latterly  increasing 
in  size,  and  ulcerating,  it  was  freely  excised  under  local  anaesthesia.  It 
proved  on  microscopical  examination  to  be  an  epithelioma.  As  the  result 
it  was  thought  advisable  in  the  interests  of  the  patient  to  remove  the  ulcer 
on  the  foot,  which  was  done  in  January  of  the  present  year,  and,  much 
to  the  writer's  surprise,  it  was  microscopically  demonstrated  to  be  a  rodent 
ulcer. 

Two  points  of  interest,  he  considers,  are  worthy  of  notice— firstly,  the 
sole  of  the  foot  is  a  most  unusual  situation  for  a  rodent  ulcer,  and,  secondly, 
it  is  rather  extraordinary  to  find  a  rodent  ulcer  and  an  epithelioma  co- 
existent on  the  same  limb. 

In  looking  over  the  literature  of  the  subject,  the  writer  could  find  very 
few  similar  cases.  While  multiple  malignant  growths  are  not  common,  a 
good  many  cases  of  multiple  rodent  ulcers  and  of  benign  cystic  epitheliomata 
have  been  recorded.  Two  cases  only  ha\e  been  published  of  malignant 
growths  of  different  types  occurring  simultaneously  on  the  skin  of  the  same 
patient.  The  first  of  these  was  published  by  Sir  George  Beatson  in  the 
British  Medical  Journal,  1S99,  vol.  ii,  p.  16(1*2.  His  patient,  a  worker  in 
tar,  had  three  varieties  of  skin  tumour.  He  had  (1)  a  warty  tumour  of 
five  years'  duration  on  Ins  left  hand,  situated  over  the  base  of  the  fifth 
metacarpal  bone  ;  (2)  a  rodent  ulcer  of  ten  years'  duration  near  the  inner 
canthus  of  the  right  eye  ;  (3)  an  epithelioma  on  the  right  hand  at  the  stump 
of  the  index  finger.  This  finger  had  been  removed  for  epithelioma  five 
years  previously  by  another  surgeon.  The  other  case  was  published  by  Dr. 
A.  I).  Fordyce  in  the  Journal,  of  the  American  Medical  Association  of 
Chicago,  190S,  vol.  ii,  p.  1405.  His  patient  had  a  typical  rodent  ulcer  on  the 
temple  and  also  an  epithelioma  on  the  bridge  of  the  nose.  The  epithelioma 
ultimately  caused  the  death  of  the  patient  by  glandular  metastasis. 

The  author  refers  to  a  paper  on  rodent  ulcer  by  Dr.  M'Cormac  in  the 
Archives  of  the.  Middlesex  Hospital  (Cancer  Research),  vol.    xix,  page  172,  in 
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which  M'Cormac  mentions  two  somewhat  similar  cases,  previously  published 
by  Lazarus-Barlow  and  Campanile,  of  women  who  had  rodent  ulcer  of  the 
face  at  the  same  time  as  they  had  spheroidal-celled  carcinoma  of  the  breast; 
but  these  cases,  the  author  of  this  paper  considers,  do  not  fall  into  quite 
the  same  category  as  the  case  he  describes,  as  one  of  the  malignant  growths 
was  not  a  skin  tumour.  In  M'Cormac's  paper  were  also  published  the 
results  of  the  histological  examination  of  sixteen  cases  of  advanctd  rodent 
ulcer,  and  in  three  of  them  he  found  microscopic  evidence  of  the  presence 
of  epithelioma  in  the  growth— that  is  to  say,  while  in  the  ordinary  idcer 
the  malignant  cells  are  derived  from  the  basal  layer  of  the  epidermis,  iu 
these  three  he  also  found  malignant  cells  derived  from  the  prickle  cells 
or  Malpighian  layer.  As  a  result  of  his  researches,  M'Cormac  is  of  opinion 
that  there  is  only  one  form  of  cancer  of  the  skin,  that  it  grows  more 
slowly  or  more  quickly  according  as  it  assumes  the  rodent  or  prickle- 
celled  type.  Hence,  the  writer  remarks,  it  becomes  quite  comprehensible, 
although  unusual,  that  if  two  malignant  tumours  arise  in  the  same  individual, 
one,  the  slower  to  develop,  should  exhibit  the  structure  of  a  rodent  ulcer, 
while  the  other,  the  more  quickly  growing,  should  show  the  characteristics 
of  an  epithelioma. — Wm.  Barbour. 

Speculations  as  to  the  Causation  of  Eczema.  By  James  I 
Johnston  {Journal  of  Cutaneous  Disecuie,  January,  1913). — The  type  of  eczema 
chosen  for  investigation  was  the  acute  generalised  eczema  —  the  type 
characterised  by  a  more  or  less  symmetrical  outbreak  of  erythematous 
patches  on  the  extensor  surfaces  of  the  legs,  aims,  cheeks,  sides  of  the  neck, 
flanks,  and  buttocks.  After  a  general  discussion  of  the  subject,  the  author 
briefly  reviewed  the  various  theories,  advanced  fiom  time  to  time,  as  to  the 
cause  of  the  disease.  Regarding  parasitism,  he  considered  that  there  was 
no  evidence  to  show  that  the  affection  was  due  to  a  micro-organism,  and 
pointed  out  that  the  primitive  lesion  and  the  blood  of  the  eczema  patient 
were  sterile,  and  that  when  micro-organisms  were  found  in  the  lesions,  they 
were  the  result  of  secondary  contamination.  He  was  of  opinion  that  this 
type  of  eczema  had  not  a  local  cause,  but  that  the  real  basis  of  it  was  to 
be  found  within  the  body.  With  regard  to  disorders  of  digestion,  he 
considered  that  though  these  were  frequently  associated  with  a  considerable 
number  of  cases  of  eczema,  there  was  no  evidence  that  they  were  etiologi- 
cally  connected.  Regarding  elimination,  he  had  never  found  the  kidneys 
to  be  structurally  altered  in  eczema,  and  if  serum  albuminuria  occurred, 
it  passed  away  under  proper  treatment,  and  he  was  of  opinion  that  cardio- 
vascular renal  disease  influenced  eczema  as  little  as  disorders  of  digestion. 
Regarding  diseases  of  the  nervous  system,  he  states  that  actual  lesions  of 
the  central  or  peripheral  nervous  system  are  not  met  with,  but  that  mental 
disturbances,  shock,  &c,  are  frequently  associated  with  the  incidence  of  the 
disease,  and  that  there  may  be  a  possible  etiological  relation.  "Neurotic 
eczema  "  he  considered  a  misnomer,  such  being  a  type  of  eczema  occurring 
in  a  nervous  subject.  With  regard  to  imperfect  metabolism  of  chlorides, 
phosphates,  calcium,  carbohydrates,  or  fats,  he  did  not  consider  that  there 
was  any  proof  that  such  was  a  cause.  He  came  to  the  conclusion  that  the 
internal  causation  of  eczema  was  due  to  a  "  derangement  of  the  nitrogen 
metabolism,  neither  anaphylactic  nor  a  defective  synthesis  of  urea,  but 
occurring  where  for  the  moment  biochemistry  cannot  demonstrate  it."  He 
was  of  opinion  that  the  cause  could  not  be  found  in  the  nitrogen  residue, 
but  that  possibly  the  error  might  lie  in  proteolysis  taking  place  in  the 
intestinal  wall,  and  the  resultant  split  products  might  so  sensitise  the  skin 
in  the  true  sense  that  it  would  react  to  irritants  from  without. 

— Wm.  Barbour. 

The  External  Origin  of  Eczema.  By  Frank  Crozer  Knowlea 
(Journal  of  Cutaneous  Disease,  January,  1913). — The  author  arrives  at  the 
following  conclusions  : — 
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Of  all  cases  of  eczema,  fully  one-quarter  are  caused  by  a  definite  external 
irritant,  and  almost  one-sixth  of  all  cases  are  caused  by  the  occupation  of 
the  patient. 

The  workers  in  the  household,  and  next  most  frequently,  labourers, 
supply  the  largest  number  of  cases  of  the  so-called  occupation  eczemas. 

Micro-organisms,  while  apparently  not  the  cause  of  eczema,  probably  play 
a  secondary  part  in  the  affection. 

Practically  an  eczema  may  be  produced  by  every  occupation  and  every 
irritant. 

The  site  of  the  outbreak  is  determined  by  the  parts  of  the  skin  exposed 
to  the  irritant,  and  the  eruption  frequently  extends  beyond  the  irritated 
areas,  at  times  being  noted  on  distant  parts. 

The  vesicular  or  squamous  eruption  is  the  usual  type  noted. 

The  eruptions  mentioned  in  this  paper  have  been  of  weeks',  months',  or 
years'  duration,  and  had  a  marked  tendency  to  relapse. 

To  explain  the  susceptibility  of  some  individuals  to  certain  irritants,  while 
others  are  unaffected,  is  rather  difficult,  except  upon  the  theory  of  a  pure 
idiosyncrasy  on  the  part  of  those  patients,  an  anaphylactic  tendency  causing 
sensitisation  of  the  skin.  —  Wm.  Barbour. 
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The  '•Specific''  use  of  Salicylate  in  Acute  Rheumatism. 
By  Reginald  Miller  (Quart.  Jour,  of  Med.,  Oxford,  July,  1913). — The  author 
states  that  the  object  of  his  paper  is  to  study  certain  objections  which  have 
been  raised  to  the  use  of  salicylate  in  rheumatism.  For  this  purpose  he  has 
examined  124  cases  of  rheumatism  in  children  treated  in  Dr.  Lees'  wards  in 
the  Great  Ormond  Street  Hospital. 

After  discarding  certain  irrelevant  objections,  he  devotes  the  remainder  of 
the  paper  to  the  following  relevant  objections: — (1)  That  the  larger  doses 
of  salicj'late  are  not  absorbed,  or,  if  absorbed,  produce  toxic  symptoms;  (2) 
that  the  larger  doses  of  salicylate  produce  vomiting  ;  (3)  that  with  large 
doses  harmful  acid  intoxication  is  apt  to  be  produced  ;  (4)  that  death  may 
result  from  large  doses  of  salicylate  ;  (5)  that  relapses  are  not  prevented 
by  salicylate  treatment. 

1.  Absorption  of  salicylate. — The  author  found  that,  in  the  absence  of  con- 
stipation or  toxic  symptoms,  increased  doses  produced  increased  excretion  of 
salicylic  acid  and  salicyluric  acid  in  the  urine. 

2.  Vomiting  under  salicylic  treatment. — (a)  The  amount  of  vomiting.  In 
patients  not  treated  with  salicylate  vomiting  occurs  in  8'87  per  cent.  In  the 
cases  treated  with  salicylate  vomiting  was  absent  or  slight  in  90"35  per  cent, 
serious  in  9'65  per  cent,  (b)  The  relationship  of  vomiting  to  the  dose  em- 
ployed. Serious  vomiting  occurred  most  frequently  in  cases  getting  a  dose 
of  50  to  200  grains  daily  ;  in  cases  getting  larger  doses  \omiting  occurred  less 
frequently,  (c)  Relationship  of  vomiting  to  the  type  of  rheumatic  case. 
Vomiting  is  more  prone  to  occur  in  cases  with  marked  cardiac  dilatation  than 
in  those  in  which  the  heart  is  not  enlarged. 

3.  Acid  intoxication  undt  r  salicylates. — The  author  admits  that  this  is  a  real 
danger,  but  considers  that,  if  constipation  he  prevented,  the  urine  kept 
alkaline  or  neutral  by  giving  large  doses  of  bicarbonate  of  soda  and,  if  the 
salicylate  be  given  in  small  doses  frequently,  there  is  no  reason  why  acidosis 
should  develop. 

4.  Fatalities  under  salicylate. — In  the  124  cases  under  examination  there 
were  six  deaths.  One  died  of  diphtheria;  one  was  admitted  to  hospital 
moribund  ;  two  of  the  casts  that  died  bad  not  had  salicylate  for  some  time 
before  death  occurred   (six  weeks  and  twelve  days  respectively);    two  died 
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from  cardiac  failure.  Since  they  were  taking  comparatively  small  closes  of 
salicylate,  the  author  does  not  think  this  was  sufficient  to  account  for  death  ; 
indeed  he  thinks  that  in  one  of  these,  if  larger  doses  of  salicylate  had  heen 
given,  the  result  might  have  heen  more  happy. 

5.  Itelajmes  under  salicylate.  —In  the  series  there  were  17  cases  which  had 
relapses.  Six  of  these  relapsed  when  they  were  taking  no  salicylate  ;  eight, 
when  they  were  not  taking  more  than  UK)  grains  of  salicylate  daily.  The 
remaining  three  cases  in  which  relapse  occurred  were  taking  between  ISO 
and  250  grains  daily.  The  development  of  rheumatic  nodules  was  the  most 
frequent  form  of  relapse  under  salicylate  treatment  ;  cardiac  lesions  were  the 
most  frequent  form  of  relapse  without  salicylate. — 6.  B.  Fleming. 

Strychnine  in  Heart  Failure-  By  John  Parkinson  and  R.  A. 
Rowlands  [Quart.  Jour,  of  Med.,  Oxford,  October,  1913). — The  authors  have 
studied  the  effects  of  strychnine  in  50  patients,  admitted  to  the  London 
Hospital,  suffering  from  heart  failure.  The  pulse-rate,  the  blood-pressure, 
and  the  rate  of  respirations  were  examined,  and  the  patients  were  asked 
whether  they  felt  any  alteration  in  their  symptoms  after  the  injections  of 
strychnine.  The  method  employed  Mas  as  follows  : — The  blood-pressure 
was  estimated  by  Leonard  Hill's  mercurial  sphygmomanometer  ;  the  pulse- 
rate  and  rate  of  respirations  by  Mackenzie's  ink-writing  polygraph.  Records 
were  taken  ten  minutes,  five  minutes,  and  immediately  before  the  injection. 
One-fifteenth  of  a  grain  of  strychnine  sulphate  was  then  injected.  After 
the  injection  records  Mere  taken  at  the  ends  of  each  period  of  rive  minutes 
during  one  hour.  At  the  end  of  each  experiment  questions  M-ere  asked  to 
determine  whether  the  patient  felt  any  benefit  from  the  injection.  Control 
experiments  M'ith  pure  water  were  undertaken  in  certain  of  the  casts. 

Fifty  per  cent  of  the  cases  had  regular  pulses,  while  50  per  cent  had 
irregular  pulses  from  auricular  fibrillation.  These  two  different  classes  of 
cases  are  considered  separately,  as  it  M-as  thought  that  the  cases  with 
auricular  fibrillation  might  react  differently  to  the  drug. 

Of  the  twenty-five  cases  with  regular  rhythm,  the  average  blood-pressure 
before  the  injection  Mas  134']  mm.  Hg.  ;  after,  129 "6  mm.  Hg.  The 
average  pulse-rate  before  the  injection  was  107 '3  ;  after  the  injection,  104*0. 
The  average  rate  of  respirations  before  strychnine  Mas  31  "3;  after,  30*6. 
In  the  cases  controlled  with  pure  Mater  there  Mas  a  similar  slight  fall  in 
the  average  blood-pressure,  pulse-rate,  and  rate  of  respirations  as  in  the 
cases  treated  with  strychnine. 

In  the  cases  of  auricular  fibrillation  a  similar  change  M-as  observed.  The 
average  pulse-rate  before  the  injection  Mas  131*3  ;  after,  127*9.  The  average 
respiratory- rate  before  the  injection  Mas  27 "3  ;  after,  25*3.  Blood-pressure 
records  could  not  be  taken,  as  it  was  found  that  great  variation  in  the 
-strength  of  the  heart-beats  made  the  readings  too  unreliable  to  be  of  any 
value.  In  the  control  experiments  with  plain  Mater  a  similar  slight  fall 
in  the  pulse-rate  and  respiratory-rate  was  recorded.  Only  a  few  of  the 
patients  admitted  to  feeling  improvement  in  their  symptoms  during  the 
experiment.  A  larger  proportion  of  those  treated  with  plain  Mater  than 
those  treated  with  strychnine  admitted  to  improvement. 

The  authors  consider  that  the  slight  fall  in  the  blood-pressure,  the  pulse- 
rate,  and  the  respiratory-rate  was  due  to  the  fact  that  at  the  beginning  of 
the  experiment  there  was  slight  excitement  and  apprehension  caused  by  the 
fitting  of  the  apparatus,  &c.,  and  that  as  the  experiment  proceeded  this 
wore  off. 

The  main  conclusion  drawn  from  these  experiments  is  that  strychnine  has 
no  effect  which  justifies  its  employment  as  a  rapid  cardiac  stimulant  in 
cases  of  heart  failure. — G.  B.  Fleming. 
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DISEASES    OF    THE    EYE. 

Infarction  of  the  Posterior  Ciliary  Arteries.  By  George  Coats, 
F.R.C.S.  (The  Ophthalmoscope,  December,  1913,  p.  70S). — Two  eases  are 
reported,  with  complete  pathological  examination  of  each.  The  first,  how- 
ever, had  been  published  in  the  Transaction*  of  the  Ophthalmologic'*! 
Society,  vol.  xxvii,  p.  135,  1907.  The  clinical  appearances  in  both  cases 
were  those  of  an  apparent  idiopathic  iridocyclitis,  with  raised  tension.  In 
the  pathological  examination  a  large  more  or  less  quadrangular  patch  of 
choroidal  atrophy  was  found  on  dividing  each  eye.  It  commenced  near  the 
nerve  entrance,  joined  to  it  across  the  intervening  normal  tissue  by  a  streak 
of  atrophy,  and  measured  from  8  mm.  to  10  mm.  in  diameter. 

In  both  cases  there  was  necrosis  of  a  wedge  of  the  innermost  layers  of 
the  sclera,  while  a  larger  area  of  the  choroid,  and  a  still  larger  area  of  the 
retina,  showed,  in  the  first  case,  necrosis  ;  in  the  second,  extremely  pro- 
found degenerative  changes,  probably  indicating  the  former  presence  of 
necrosis.  A  moderate  degree  of  inflammatory  reaction  surrounded  the  area 
of  degeneration  and  necrosis,  and  was  associated  in  the  first  case  with  slight 
thickening  of  the  sclera  ;  but  in  the  second  with  marked  thickening.  There 
was  a  deposit  of  inflammatory  cells  on  the  inner  aspect  of  the  retina,  and 
in  each  case  there  was  also  a  non-specific  plastic  iridocyclitis.  The  differ- 
ence between  the  two  cases  was  probably  due  to  the  longer  duration  of  the 
second. 

The  chief  point  of  distinction  from  a  patch  of  choroido-retinitis  lay  in  the 
preponderance  of  necrosis  over  inflammation.  Except  at  their  edges,  the 
necrotic  tissues  were  not  infiltrated.  There  was  almost  no  adhesion  or 
fusion  of  the  choroid  and  retina. 

Coats  considers  that  the  only  possible  explanation  is  that  the  necrosis  is 
due  to  the  cutting  off  of  the  blood-supply.  The  localisation  corresponded 
with  the  distribution  of  a  posterior  ciliary  artery.  The  lesion  must  be, 
therefore,  an  infarction  of  the  wedge  shape,  and  of  the  pale  variety.  The 
inflammatory  reaction  arose  probably  from  the  development  of  toxins.  The 
infarct  resembles  that  of  the  kidney  and  the  spleen  in  being  in  a  very 
vascular  tissue.  It  appears  that  there  is  little  collateral  connection  in  the 
choroidal  arteries,  and  that  they  are  in  reality  end-arteries. 

The  diagnosis  between  the  infarction  and  the  "posterior  scleritis "  of 
Fuchs  is  also  carefully  gone  into,  as  well  as  several  doubtful  cases  of  the 
latter  which  have  been  reported.— W.  B.  Inglis  Pollock. 

Recent  Investigations  Dealing  with  Inherited  Syphilis  of 
the  Bye.  By  Jos.  Igersheimer,  M.I). ,  Halle,  Germany  (The  Ophthalmo- 
scope,  December,  1913,  p.  718). — This  paper  consists  of  the  author's  own 
investigations  among  babies  and  young  children.  He  found  two  obstinate 
cases  of  conjunctivitis  clear  up  immediately  after  specific  treatment  was 
started.  With  regard  to  keratomalacia,  he  considers  that  it  depended  on 
a  severe  derangement  of  nutrition,  often  caused,  or  influenced,  by  syphilis. 
Dacryocystitis  in  infants  may  be  also  due  to  syphilis.  A  case  of  keratitis 
parenchymatosa,  with  exudates  in  the  anterior  chamber,  improved  after 
salvarsan.  Iritis  and  pseudo-glioma  also  occurred  in  infants,  and  always 
of  syphilitic  origin.  The  most  frequent  syphilitic  affection  of  the  eye  in 
babyhood  is  choroiditis  or  choroido-retinitis.  The  numerous  yellow  spots 
are  usually  situated  in  'the  periphery  of  the  fundus.  These  spots  become, 
later,  atrophic  white  patches,  with  pigmented  margins.  The  early  diagnosis 
is  of  importance,  in  view  of  the  onset  of  interstitial  keratitis  later,  because 
when  they  are  seen  after  the  cornea  has  become  cleared,  they  are  all  in  the 
atrophic    stage,   and   point  to  the  choroido-retinal    disease  being  the  earlier. 
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Igersheimer  and  most  observers  have  seen  the  atrophic  stage  prior  to  the 
onset  of  keratitis  in  the  one  eye  while  the  other  has  already  become  affected 
with  keratitis.  Spirochetes  are  found  in  the  clear  cornea  in  great  numbers 
in  syphilitic  infants  and  inoculated  animals,  but  in  keratitis  they  are  rarely 
found.  It  is  also  true  that  keratitis  rarely  develops  during  fatal  life  or 
during  infancy.  The  author  advances  the  theory  that  the  spirocha?tes 
subsist  for  a  longer  or  shorter  period  in  the  cornea,  and  rarely  provoke  a 
reaction  ;  that  they  die  off  slowly,  and  in  doing  so  liberate  endo-toxins, 
which  then  provoke  a  specific  tissue  change  (  Umstimmung),  or,  in  other  words, 
there  is  an  anaphylaxis  of  the  cornea.  The  older  the  individual  the  greater 
the  anaphylaxis  and  the  fewer  the  spiroeha'tes.  In  acquired  syphilis,  in 
which  keratitis  is  rare,  it  is  probable  that  toxins  from  another  focus  in  the 
body  produce  the  specific  changes  in  the  cornea. 

The  paper  concludes  with  tables  showing  the  loss  of  vision   and   earning 
power  as  the  result  of  keratitis  parenchymatosa. — W.  R.  Inglis  Pollock. 
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Week 

ENDING 

Nov.  22. 

Nov.  29. 

Dec.  6. 

Dec.  13. 

Mean  temperature, 

45  0" 

47-5° 

41T° 

44  0° 

Mean    range    of    temperature 
between  highest  and  lowest, 

10  5s 

10  3° 

10-8° 

9  3° 

Number    of    days    on    which 
rain  fell,      . 

6 

7 

5 

6 

Amount  of  rainfall,         .    ins. 

135 

0  36 

1-31 

0  44 

Deaths  (corrected), 

343 

370 

325 

363 

Death-rates,  .... 

17-5 

189 

16  6 

185 

Zymotic  death-rates, 

2  5 

2  3 

1-9 

1-9 

Pulmonary  death-rates, 

5  2 

5  5 

4  6 

6  3 

Deaths  — 

Under  I  year, 

60  years  and  upwards, 

97 
78 

76 
91 

• 
76 
80 

S5 
80 

Deaths  from — 

Small-pox,  .... 

Measles,       .... 

22 

24 

24 

16 

Scarlet  fever, 

4 

10 

1 

6 

Diphtheria, 

6 

6 

4 

6 

Whooping-cough, 

5 

* 

4 

4 

Enteric  fever, 

1 

1 

Cerebrospinal  fever,  . 

1 

2 

1 

Diarrhcea  (under  2  years  ol  age), 

12 

2 

4 

5 

Bronchitis,  pneumonia,  and 
pleurisy, 

74 

7S 

66 

90 

Cases  reported— 

Small-pox,  .... 

Cerebro-spinal  meningitis,  . 

1 

3 

2 

Diphtheria  and  membranous 
croup,       .... 

61 

47 

70 

51 

Erysipelas, 

42 

37 

2S 

30 

Scarlet  fever, 

124 

112 

117 

129 

Typhus  fever, 

... 

Enteric  fever, 

8 

3 

7 

2 

Phthisis,      .... 

40 

42 

49 

30 

Puerperal  fever, 

3 

6 

2 

3 

Measles,* 

335 

37-"- 

355 

355 

Measles  not  notifiable. 


Sanitary  Chambers, 

GliASOOW,  24tlt  December.  1913. 


THE 


GLASGOW  MEDICAL  JOURNAL. 


No.  II.    February,   1914. 


ORIGINAL    ARTICLES. 


THE   PREVENTION   OF   MALARIA.1 

By  MALCOLM  WATSON,  M.D.,Glasg.,  D.P.H.,Camb., 

Chief  Medical  Officer,  Estate  Hospitals  Association,  Klang,  and  Member  of 
the  Malaria  Advisory  Board,  Federated  Malay  States. 

It  is  exactly  thirty-three  years  yesterday  since  Laveran, 
working  in  Algiers,  saw  a  malarial  parasite,  the  first  ever 
seen.  At  last  malaria  could  be  attributed  to  a  definite 
living  parasite,  and  we  had  got  past  the  stage  of  believing  it 
due  to  some  obscure  vapour  or  miasma.  It  was  an  important 
advance  ;  but  still  it  did  not  directly  help  in  the  prevention 
of  the  disease.  Men  already  knew  a  great  deal  about  the 
conditions  in  which  malaria  was  found,  but  their  knowledge 
seemed  only  to  paralyse  action.  Malaria  was  found  and  be- 
lieved to  be  connected  with  swamps.  The  miasma  or  swamp 
vapour  was  supposed  to  produce  the  disease.  But,  on  the 
other  hand,  malaria  was  found  in  sandy  deserts  and  on  steep 
hillsides  where  there  were  no  swamps,  and  to  explain  this  we 
had  the  Telluric  theory  of  malaria.     Again,  when  land  had 

1  Lecture  and  lantern  demonstration  given  to  the  Medico-Chirurgical 
Society  on  7th  November,  1913. 

No.' 2.  F  Vol.   LXXXI. 


82  Dr.  Watson — The  Prevention  of  Malaria. 

been  drained  and  cultivated,  malaria  had  often  disappeared. 
But,  on  the  other  hand,  turning  over  the  soil  and  the  drainage 
of  land  had  so  frequently  induced  appalling  outbursts  of  the 
disease,  that  it  was  a  well  recognised  cause  of  malaria.  The 
cause  of  the  disease  was  profoundly  obscure  ;  and  the  sana- 
tarian  when  asked  for  advice  was  between  the  Devil  and  tlte 
deep  sea. 

That  the  mosquito  had  something  to  do  with  the  disease 
was  one  among  many  theories,  and  in  1883  King  published 
a  paper  giving  certain  reasons  for  his  belief  that  the  mosquito 
received  the  poison  from  the  swamps  and  inoculated  it  into 
man.  Some  ten  years  later  Sir  Patrick  Manson  argued  that 
the  mosquito  got  the  malaria  parasite  from  man,  that  the 
parasite  grew  in  the  mosquito,  and  that  when  the  mosquito  died 
the  parasite  escaped  into  water,  and  that  man  was  infected 
by  drinking  the  water. 

Neither  King's  nor  Manson's  theory  was  correct,  and  it  was 
left  to  Sir  Ronald  Ross  to  demonstrate  the  truth  in  a  series 
of  brilliant  researches.  His  work  was  of  so  perfect  a  nature 
that  in  no  single  respect  has  correction  been  necessary,  and 
although  he  was  working  on  Manson's  theory,  that  in  reality 
was  little  more  than  a  starting  point.  Ross  was  looking  for 
a  parasite  whose  appearance  he  did  not  know,  and  in  an 
insect  in  which  he  did  not  know  if  the  parasite  existed.  But 
he  showed  that  the  disease  was  carried  by  a  particular  group 
of  mosquitoes — the  anopheles — and  worked  out  the  full  ex- 
trinsic life  history  of  the  insect  parasite. 

Well,  in  July,  1901,  Ross  went  to  West  Africa  to  attempt 
the  eradication  of  the  disease  in  Freetown.  He  had  received 
£2,000  from  a  Glasgow  gentleman  to  defray  the  expenses, 
and  was  accompanied  by  Dr.  Logan  Taylor  of  this  city. 
Their  work  consisted  mainly  of  clearing  up  receptacles  which 
bred  mosquitoes,  and  of  oiling  those  breeding  places  which 
could  not  be  removed.  Their  work,  although  of  a  temporary 
nature,  was  successful,  but  when  this  money  was  expended, 
the  authorities  did  not  continue  the  work.  However,  in 
September,  1902,  Ross  went  to  Ismailia  at  the  request  of 
the  President  of  the  Suez  Canal,  and  advised  a  scheme  of 
mosquito  reduction  which  resulted  in  the  complete  abolition 
of  the  disease  from  Ismailia. 

The  year  before  this,  in  January,  1901,  I  arrived  in  Klang, 
Federated  Malay  States,  as  a  Government  Surgeon.  I  found 
the  town  full  of  malaria,  of  mosquitoes,  and  swamps,  and  I 
advised  the  Government  to  attempt  to  control  the  disease  by 
a  drainage  scheme.     This    was    done,  and    malaria    at   once 
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practically  disappeared.  No  European  has  contracted  the 
disease  in  the  town  since  1901 — and  of  455  children  examined 
in  1909,  only  13  had  enlarged  spleens — all  of  whom  gave  a 
history  of  having  suffered  from  malaria  before  they  came 
to  the  town. 

In  the  same  year  (1901)  a  new  port  for  the  State  opened. 
It  was  called  Port  Swettenham.  Within  two  and  a  half 
months  of  the  opening  work  was  practically  at  a  standstill 
from  malaria.  The  Customs,  harbour  and  railway  staffs  were 
in  hospital,  and  the  Governor  ordered  the  closure  of  the 
grand  new  port.  A  Commission,  however,  had  been  appointed 
by  the  local  authorities,  and  I  persuaded  the  Commission  to 
resist  the  Governor's  orders,  and  to  push  a  drainage  scheme 
which  I  had  drawn  up  six:  months  before.  In  forwarding 
this  scheme,  I  said  I  had  anticipated  grave  trouble  when  the 
port  was  opened. 

Well,  the  Governor  withdrew  his  order,  and  within  a  short 
time  the  business  of  the  port  was  going  with  comparatively 
little  trouble.  As  the  land  was  below  spring-tide  level,  we 
had  to  throw  up  embankments  round  it,  and  the  drains  were 
•closed  by  automatic  valves  to  prevent  the  entrance  of  the  sea. 

The  net  result  of  the  drainage  of  these  two  places  was  to 
reduce  the  number  of  deaths  by  some  400  per  annum.  They 
were  the  first  places  where  anti-malarial  work,  based  on 
Ross's  great  discovery,  was  successful. 

Well,  these  operations  were  comparatively  expensive,  and 
were  confined  to  comparatively  small  towns.  But  what  of 
the  large  rural  areas,  the  real  home  of  malaria  ?  At  that 
time,  and  indeed  even  now,  mosquito  reduction  in  country 
districts  is  considered  by  many  impossible,  and  the  failure 
in  India  discouraged  many.  But  as  far  back  as  1902  I 
got  a  glimpse  of  something  which  suggested  that  the  rural 
problem  might  not  be  so  difficult  of  solution  as  was  generally 
supposed. 

I  cannot  go  into  details  here,  but  on  the  publication  of  my 
observations  in  1903  a  prominent  planter  urged  Government 
to  look  into  the  matter,  and  ultimately  the  Kapar  Drainage 
Scheme  was  laid  down.     It  drained  some  24,000  acres. 

To  cut  a  long  story  short,  by  means  of  drainage  and  culti- 
vation we  obtained  complete  control  over  malaria  on  our  low 
coastal  land,  the  very  land  which  was  supposed  to  be  the 
great  stronghold  of  malaria  on  account  of  its  stiff  clay  soil 
and  high  ground  water.  But,  so  far  from  presenting  any 
difficulty,  we  found  the  amount  of  malaria  bore  a  definite 
relation  to  the  distance  the  population  was  from  the  breeding 
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place  of  the  particular  mosquito  which  carried  the  disease  ; 
that  the  death-rate  of  the  population  was  also  related  to  the 
amount  of  malaria  as  expressed  in  the  spleen-rate  of  the 
children  :  that  the  breeding-place  of  the  particular  mosquito 
{Anopheles  umbrosus)  was  a  jungle  pool ;  and  that  to  abolish 
malaria  we  had  onl}T  to  drain  the  pool  and  fell  the  jungle,  or 
to  remove  the  population  away  from  the  jungle  and  its  pool. 

It  now  appeared  as  if  we  were  on  the  highway  to  the 
abolition  of  malaria  throughout  the  country.  What  had 
always  been  regarded  as  the  worst  kind  of  malarious  land 
had  been  made  healthy  by  the  simplest  possible  means, 
namely,  drainage  by  means  of  ordinary  open  drains. 

But  our  hopes  were  doomed  to  disappointment.  Just  as 
our  success  had  been  in  the  quarter  in  which  we  had  least 
reason  to  expect  it,  our  failure  was  in  an  equally  unexpected 
direction.  Among  the  hills,  where  people  lived  on  dry  ele- 
vated sites,  where  cool  breezes  blew  all  da}-  and  streams  of 
crystal  water  babbled  down  below,  malaria  of  the  most 
malignant  kind  persisted.  Pure  water  supplies,  the  best  of 
houses,  the  best  sanitation  in  the  country,  proved  absolutely 
ineffective.  Death-rates  often  ran  up  to  50  per  cent  per 
annum.  This  unexpected  persistence  of  malaria  was  due  to 
the  persistence  of  a  mosquito  which  lived  in  hill  streams — 
Anopheles  maculatus  (A.  Willmori-Leicester).  It  never  was 
found  on  the  low  coast  land  where  there  were  no  hill  streams. 
It  was  some  time  before  I  realised  this  mosquito  meant  to 
stay,  because  at  times  it  would  disappear  from  a  stream  or 
ravine,  and  in  some  ravines  it  never  was  to  be  found.  But 
at  last  I  came  to  the  conclusion  that,  so  long  as  there  were 
streams,  so  long  would  this  mosquito  breed,  and  intense 
malaria  would  afflict  the  people. 

Having  come  to  this  conclusion,  I  then  decided  that  the 
stream  should  be  put  underground,  in  pipes,  for  a  certain 
distance — about  half  a  mile — round  dwelling-places  on  hill 
land.  This  has  been  done  in  several  places,  with  complete 
success  where  the  full  distance  has  been  piped,  and  marked 
improvement  of  health  where  the  drainage  scheme  has  not 
been  carried  out  for  the  full  half  mile.  On  the  advice  of  the 
Malaria  Advisoiy  Board,  the  Government  also  carried  out  an 
extensive  subsoil  drainage  scheme  in  the  Federal  capital  : 
and  in  the  official  report  for  1912  the  principal  Medical 
Officer  says,  "The  results  were  immediate,  and  completely 
satisfied  the  most  sanguine  anticipation  ...  It  may 
safely  be  claimed  that  general  malarial  infection  in  now  non- 
existent within  the  drained  area     ...  "  The  work  lias 
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been  most  successful,  and  the  ravines  drained  have  withstood 
satisfactorily  storms  of  great  violence,  and  no  instance  of  a 
pipe  drain  being  washed  out  has  occurred."  As  tropical 
storms  result  in  enormous  volumes  of  water  rushing  down 
valleys  or  ravines,  we  had  to  devise  special  means  to  prevent 
the  pipes  being  washed  out.  In  this  we  have  been  entirely 
successful. 

In  the  course  of  my  work  I  discovered  that  in  the  Federated 
Malay  States  certain  rice  fields,  or  paddy  swamps,  were  free 
from  malaria,  or  practically  so,  while  others  were  intensely 
inalarious  :  and  I  showed  that  the  difference  was  due  to  the 
difference  of  the  species  of  mosquito  present.  It  is  of  first- 
class  importance  to  know  that  rice,  the  staple  food  of  enormous 
populations  in  the  East,  can  be  grown  without  producing 
malaria,  and  it  forms  a  starting  point  from  which  I  anticipate 
profoundly  interesting  and  important  discoveries.  I  see  most 
prospect  of  further  advance  in  the  bio-chemistry  of  the 
swamp,  and  its  bearing  on  the  larval  life  of  the  insect. 

Having  shown  that  for  the  Federated  Malay  States  at  least 
the  old  ideas  of  malaria  prevention  were  wrong,  that  hills 
were  particularly  malarious,  and  were  specially  to  be  avoided, 
I  naturally  began  to  enquire  how  far  conditions  similar  to 
those  in  the  Federated  Malay  States  prevailed  in  other  parts 
of  the  world.  In  Italy  there  was  no  malaria  in  the  hills, 
because  there  was  no  mosquito  which  could  maintain  its 
existence  in  hill  streams.  So  malaria  in  Italy  was  only  found 
in  swampy  places  in  the  plains. 

But  from  Indian  reports  I  found  a  strong  resemblance  to 
Malayan  conditions,  and  I  suggested  a  similar  explanation,  a 
suggestion  which  was  accepted  in  No.  5  of  Paludism,  the 
official  Indian  publication  on  malaria.  Finally,  on  a  visit  to 
Hong  Kong  I  identified  a  mosquito  which  breeds  in  the  hill 
streams  there  as  the  same  as  our  stream  breeder  in  the 
Federated  Malay  States,  although  the  Hong  Kong  species  was 
known  locally  by  a  different  name.  Malaria  has  always  been 
severe  in  Hong  Kong,  and  was  partially  overcome  by  "  train- 
ing the  nullahs" — i.e.,  by  building  drains  with  granite  slabs, 
so  that  the  water  has  a  clear  run  down  the  steep  hill  sides. 
So  far,  then,  the  theory  that  hill  land  in  the  tropics  would 
be  permanently  unhealthy,  and  that  low-lying  land  became 
health}^  under  cultivation,  held  good.  Was  this  universal 
throughout  the  tropics  ]  Well,  just  across  the  Straits  of 
Malacca,  in  Sumatra,  I  found  it  did  not  hold.  There  was  no 
hill  stream  breeding  mosquito,  and  so  no  hill  malaria,  Malaria 
only   prevailed  along  the  coast  where  the  swamps  had  not 
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been  drained.  This  showed  that  hill  stream  breeding  ano- 
pheles were  not  universal,  to  the  great  advantage  of  the 
country  from  which  they  are  absent. 

Next,  in  the  collection  of  Philippine  mosquitoes  in  Washing- 
ton, our  stream-breeding  mosquito  was  not  found.  I  have, 
however,  no  epidemiological  information  regarding  these 
Islands,  but  gather  from  various  Americans  who  have  been 
there  that  malaria  does  not  prevail  as  intensely  as  it  does  in 
the  Federated  Malay  Straits. 

As  regards  Japan,  the  conditions  are  even  more  favourable 
than  in  Europe,  since  the  only  anopheles  mosquito  found 
breeds  in  rice  swamps  and  carries  only  the  two  benign  forms 
of  malaria,  not  the  subtertian  malignant  sestivo-autumnal 
parasite  found  in  Southern  Europe. 

Turning  now  to  the  New  World.  I  Mas  specially  interested 
in  the  conditions  in  Panama.  There  the  Americans  have 
certainly  developed  the  finest  sanitary  organisation  the  world 
has  ever  seen.  They  have  absolutely  extinguished  yellow 
fever — a  mosquito-borne  disease.  Panama  has  been  one  of 
the  strongholds  of  that  disease  since  our  history  of  America 
begins.  From  it,  three  hundred  years  ago,  Drake  lost  half  of 
his  crew,  including  a  favourite  brother.  Malaria  has  been  so 
reduced  that  it  remains  on\y  a  mere  shadow  of  its  former  self. 
And  so  with  other  diseases. 

In  the  three  weeks  which  I  spent  in  Panama,  most  of  my 
time  was  spent  in  visiting  the  various  stations,  and  particularly 
in  studying  the  habits  of  their  two  chief  malaria-carrying 
anopheles,  namely,  Anopheles  albimanus,  and  Anopheles 
argyrotarsis,  and  their  means  of  controlling  malaria. 

Carrying  on  the  works  in  what  is  practically  jungle,  with 
a  minimum  of  agriculture,  the  Americans  overcame  malaria 
mainly  by  oiling  the  places  where  the  anopheles  live.  They 
strongly  advocate  drainage,  but  the  engineering  works  con- 
stantly interfere  with  the  drains.  Mosquito-proof  houses  are 
used  by  the  Americans  and  by  some  of  the  Spaniards,  but  the 
majority  of  the  inhabitants  are  not  protected.  Quinine  is 
practically  not  used  as  a  prophylactic.  The  system  of  oiling, 
however,  is  perfect;  the  whole  area  for  about  half  a  mile  round 
all  dwelling  places  is  oiled  once  a  week,  so  thoroughly  that 
every  mosquito  is  killed.  The  total  area  treated  is  53  square 
miles.  Thus,  in  jungle,  in  the  worst  possible  conditions,  the 
Americans  have  built  up  and  maintained  a  labour  force  of 
over  fifty  thousand  men,  whose  death-rate  compares  favourably 
with  that  of  an}-  corresponding  population  even  in  tempei-ate 
zones.     It  is  magnificent  work,  and  I  shall  always  regard  it 
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as  one  of  my  privileges  that  I  saw  the  Panama  Sanitary 
Department  at  work,  and  met  the  men  who  composed  the 
Department. 

In  Panama  I  saw  that  the  mosquito  Anopheles  aJbimanus 
was  a  pool  breeder  and  not  a  hill  stream  breeder,  but  I  was 
unable  to  determine  whether  it  would  disappear  before  culti- 
vation as  our  Anopheles  umbroxus  did. 

However,  in  British  Guiana  both  Anopheles  albimanus  and 
Anopheles  argyrotarsis  exist.  The  inhabited  portion  of  this 
country  is  a  fringe  along  the  coast  and  up  the  rivers,  and 
much  of  it  was  reclaimed  from  the  sea  by  the  former  owners, 
the  Dutch.  Drainage  was  therefore  a  matter  of  some 
difficulty,  and  the  drain  outlets  were  protected  by  tide 
gates,  the  same  as  we  had  done  at  Port  Swettenham.  In 
British  Guiana  the  gates,  or  "  kokers,"  were  not  automatic, 
but  were  controlled  by  hand. 

Xo  more  severe  tests  could  be  applied  to  the  theory  that 
pool  breeders  disappear  before  agriculture.  But  as  it  turned 
out,  both  of  these  mosquitoes  did  disappear,  and  two  estates, 
at  least,  had  spleen  rates  of  under  2  per  cent,  while  their 
hospital  admission  rates  for  disease  and  their  death-rates  were 
as  good  as  in  Panama. 

Here,  then,  was  very  striking  confirmation  of  my  theory 
that  in  all  low-lying  land  a  system  of  agriculture,  which 
included  drainage  of  the  land,  would  extinguish  malaria.  I 
need  hardly  dwell  on  the  practical  importance  of  this  know- 
ledge to  the  whole  tropical  world.  We  could  now  lay  down 
definite  yet  simple  rules  whereby  the  great,  and  at  one  time 
what  was  considered  the  impregnable,  stronghold  of  malaria 
could  be  taken. 

And  again,  I  found  in  British  Guiana,  as  in  Malaya,  that 
rice  fields  were  not  necessarily  malarious,  and  that  populations 
might  live  in  health  on  the  edge  of  huge  rice  swamps.  Even 
so  dangerous  a  mosquito  as  Anopjlteles  albimanus  could  be 
eliminated  by  a  proper  control  of  the  irrigation.  This  again 
gives  us  the  highest  hopes  of  completely  eliminating  malaria 
from  all  rice  fields. 

And  finally,  I  would  just  like  to  say  a  word  about  the  small 
minnows,  called  "millions"  in  Barbadoes.  Barbadoes  is  unique 
among  the  West  Indian  Islands  in  being  non-malarious,  and 
its  freedom  has  been  attributed  to  the  presence  of  the 
"  millions/'  which  are  supposed  to  eat  all  the  larvae. 

Well,  I  believe  this  explanation  to  be  entirely  wrong.  The 
real  explanation  is  that  the  island  is  composed  of  a  coral 
chalk,  and  is  so  pervious  to  water  that  no  surface  pools  exist. 
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I  drove  over  some  15  miles  of  the  island,  and  found  all  the 
so-called  rivers  only  dry  channels.  In  other  words,  the  island 
is  subsoil  drained,  and  pools  suitable  for  mosquitoes  are 
absent.  "  Millions  "  have  been  imported  to  many  countries 
in  the  hope  that  they  would  stamp  out  malaria.  It  is  im- 
portant that  the  truth  should  be  known. 

In  conclusion,  I  must  apologise  if  I  have  exceeded  the  time 
usually  allotted  to  those  who  address  this  Societ}'.  But  my 
apology  must  be  that  the  subject  is  so  large,  and  of  such 
vital  importance  to  half  the  population  of  the  world,  that  to 
give  in  a  short  time  even  a  very  imperfect  picture  of  what 
is  being  done  to  overcome  this  disease  is  no  easy  matter. 
Something,  I  think  you  will  agree  with  me,  has  been 
attempted,  something  has  been  done.  Greater  things  are,  I 
believe,  possible  in  the  near  future. 


THE    HISTORY   AND   PREVENTION    OF    VENEREAL 

DISEASE.1 

By  DAVID   NEWMAN,   M.D., 
Surgeon  to  the  Glasgow  Rojal  Infirmary. 

Gentlemen, — The  question  which  will  be  brought  under  your 
consideration  to-day  is  one  full  of  interest  at  the  present 
moment.  It  is  being  debated  by  the  medical  congresses,  a 
Royal  Commission  is  at  present  collecting  evidence  on  the 
subject,  and  both  the  medical  journals  and  the  public  press 
are  devoting  a  goodty  share  of  their  space  to  the  discussion 
of  what  venereal  diseases  mean,  and  how  to  prevent  them. 

Before  asking  your  attention  to  preventive  hygiene,  it  may 
be  of  interest  to  you  if  we  trace  in  a  few  words  the  history 
of  venereal  disease,  and  show  you  where  we  now  stand  in 
relation  to  early  and  exact  diagnosis,  to  precise  prognosis, 
and  to  effective  treatment  of  the  diseases  under  review. 

Early  views  on  venereal  disease. — Up  to  the  middle  of  the 
nineteenth  century  the  three  venereal  affections — syphilis, 
soft  chancre, and  gonorrhoea — were  not  clearly  differentiated; 

1  Delivered  in  the  University  of  Glasgow  on  12th  January,  1914. 


Prevention  of  Venereal  Disease.  89 

they  were  looked  upon  as  fundamentally  the  same  until 
Ricord,  by  his  investigations.,  demonstrated  the  different 
nature  of  these  diseases.  The  early  belief  in  the  identity 
of  the  venereal  affections  makes  it  difficult  now  to  trace  the 
true  history  of  syphilis,  especially  when  viewed  in  the  light 
of  modern  dermatological  development,  which  has  made  us 
familiar  with  whole  groups  of  diseases,  viz.,  pseudo-venereal 
and  pseudo-syphilitic,  and  even  sixty  years  ago  the  physician 
Canstatt  held  that  these  diseases  furnished  all  the  reputed 
cases  described  by  the  older  writers.  Those  who  hold  the 
view  that  syphilis  existed  in  the  old  world  since  ancient 
times  must  bear  in  mind  that  diseases  such  as  herpes,  pem- 
phigus, impetigo,  lichens  rubor,  and  psoriasis  may  imitate 
syphilitic  syndromes,  and  may  manifest  themselves  upon  the 
body,  the  genitals,  and  in  the  oral  cavity  at  the  same  time. 
But,  notwithstanding  this,  it  is  difficult  to  put  aside  the 
following  description,  referred  to  by  Lancereaux,  "On 
syphilis  in  ancient  times  and  in  the  Middle  Ages,"  and 
assert  that  the  disease  described  is  not  syphilis. 

Appearance  in  China  4,500  years  ago. — The  Chinese 
medical  writer,  Hoang-ty  (2,637  B.C.)  gives  the  following 
graphic  description  of  a  disease  prevalent  in  his  time  : — 

"  A  corroding  ulcer  produced  by  a  poison  of  a  particular 
kind,  and  communicable  by  direct  contact,  is  met  with  in  the 
genital  organs  of  the  male  and  female:  it  generally  appears 
from  the  third  to  the  ninth  day,  either  singly  or  accompanied 
by  a  number  of  other  lesions  of  the  same  kind.  It  begins  as 
a  small  red  spot  raised  at  its  centre,  and  causing  either  pain 
or  itching.  In  a  short  time  a  white  spot  appears  in  the 
centre,  and  forms  a  cavity,  and  increases  insensibly  in  size  and 
depth.  At  the  base  is  seen  and  felt  a  kind  of  hard  thick 
skin  of  whitish  colour,  the  edges  become  equally  hard  with 
irregular  notches.  The  consequent  ulcers  of  the  mouth, 
throat  and  nose,  the  mucous  patches  of  the  anal  region." 

[If  this  disease  was  syphilis,  is  it  not  possible  that  it 
might  have  been  carried  from  China  over  sea  to  America,  a 
means  of  transit  in  these  days  difficult  but  still  possible, 
while  the  conveyance  of  the  disease  by  land  from  the  ex- 
treme eastern  to  the  western  parts  of  the  old  world  was 
impossible]. 

The  tertiary  lesions  are  clearly  indicated  : — Sanious  dis- 
charges, ulceration,  destruction  of  the  septum,  &rc,  and  this 
at  a  date  well  over  4,000  years  before  Hunter  lived. 
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Roman  writers. — Similar  descriptions  are  to  be  found 
among  the  writings  of  the  old  Latin  authors  of  affections  of 
the  genital  organs,  but  they  approached  the  subject  with 
caution,  if  not  with  fear.  Celsus  spoke  only  with  reserve  of 
the  private  parts,  and  says,  "It  is  not,  therefore,  an  easy  thing 
for  one  who  wishes  to  observe  the  rules  of  propriety  without 
departing  from  those  of  art  to  treat  these  diseases,"  and 
nothing  but  a  sense  of  duty  led  him  to  allude  to  matters  so 
delicate.  But,  at  the  same  time,  he  thought  it  right  that  his 
country  should  have  the  benefit  of  his  experience,  and  he 
considered  it  to  be  "desirable  to  disseminate  among  the  people 
some  medical  principles  with  regard  to  a  class  of  diseases 
which  are  never  revealed  to  anyone."  The  Roman  doctors 
declined  to  treat  secret  diseases,  and  termed  them  "  morbus 
indecens."  Women  affected  with  the  disease  prayed  to  Juno 
Fluonia  for  relief,  and  used  aster  atticus  as  a  medicine.  The 
Romans  called  it  "  Bubonium,"  and  ultimately  the  name  of 
the  drug  came  to  be  applied  to  the  disease — hence  the  term, 
"  Bubo." 

Severe  epidemic  of  syphilis  in  fifteenth  century. — Whether 
in  Europe  true  syphilis  existed  throughout  the  Middle  Ages 
or  not,  certain!}'  venereal  disease  resembling  it,  termed  some- 
times leprosy,  sometimes  pudendagra,  which  selected  the 
organs  of  generation  for  its  chief  seat,  commonly  prevailed, 
although  it  was  not  until  the  close  of  the  fifteenth  century 
that  public  attention  was  called  to  syphilis.  In  1495  a  terrible 
and  widespread  European  epidemic  prevailed.  Neglected  in 
its  early  stages,  favoured  by  social  disorder  and  European 
wars,  it  spread  with  great  rapidity  over  a  wide  area.  The 
question,  was  this  a  new  disease,  or  merely  a  modification  of 
pre-existing  venereal  disease,  has  caused  much  controversy. 

Syphilis  brought  to  Europe  from  America  in  H93. — 
According  to  all  accounts  the  disease  appeared  in  Barcelona 
in  14!*:}  and  in  other  parts  of  Spain  soon  after.  The  following- 
year  Charles  A'lII  of  France,  in  his  victorious  campaign  in 
Italy,  led  many  mercenary  bands.  Amongst  these  were 
Spaniards  affected  with  syphilis,  accompanied  by  a  following 
of  women.  During  the  stay  of  the  French  army  in  Naples 
(1495)  the  disease  appeared,  and  very  soon  spread  to  other 
Italian  towns,  and  from  there  to  France,  Switzerland,  and 
Northern  Europe. 

Most  of  the  Italian  writers  accuse  the  French  of  having 
introduced  the  disease.     Benevenie,  on  the  other  hand,  asserts 
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that  it  was  brought  from  Spain,  and  the  Spaniards  on  their 
part  believe  that  the  new  disease  was  imported  from  America 
by  the  sailors  of  Columbus,  who  contracted  the  disease  from 
the  Indians  of  Haiti,  and  that  the  majority  of  the  sailors 
returned  to  Spain  sick  of  the  malady.  To  substantiate  this 
contention,  an  endeavour  was  made  to  demonstrate  the 
presence  of  syphilis  in  America  prior  to  the  time  of  Columbus, 
and  the  absence  of  the  disease  in  the  old  world  up  to  the  date 
of  his  return  to  Spain.  This  was  to  be  done  by  the  discovery 
of  syphilitic  bones  in  graves  and  mounds.  From  the  circum- 
stance that  cremation  was  largely  practised  by  the  natives, 
and  by  reason  of  the  climatic  conditions,  few  skeletal  remains 
were  to  be  found  in  man}7  parts  of  America :  but  during  recent 
investigations  amongst  the  graves  of  the  mound  builders  in 
the  southern  part  of  the  United  States,  bones  with  lesions 
resembling  those  of  tertiary  syphilis  have  been  found  in 
abundance  among  the  skeletons  discovered  in  these  mounds. 
On  the  other  hand,  in  the  old  world,  where  we  have  any 
number  of  bones  of  all  ages,  from  the  time  of  the  barrows, 
lake  dwellings,  and  cave  dwellings,  onwards,  in  none  of  them, 
so  far,  has  a  single  syphilitic  bone  been  found.  Therefore,  it 
is  clearly  demonstrated  that  syphilis  was  brought  from  the 
New  World  to  the  Old.  At  least  from  Eastern  America  to 
Western  Europe,  but  it  is  quite  possible  that  Western  America 
got  the  disease  from  Eastern  Asia.  This  has  still  to  be 
proved. 

Syphilis  amongst  Indians  of  mild  type. — Syphilis  existed 
in  Espanola  from  very  early  times,  "being  beyond  the 
memory  of  any  man,"  and  the  Indians  had  discovered  various 
methods  of  treating  the  disease  by  certain  internal  remedies 
compounded  of  vegetable  drugs.  Writers  of  the  time  of 
Columbus,  such  as  Oviedo  and  Diaz  de  Isla  (1504),  agree  as 
to  the  American  origin  of  syphilis,  and  declare  that  the 
disease  was  prevalent  in  the  Antilles  and  Central  America, 
and  that  the  disorder  should  be  called  the  "  West  Indian 
disease "  rather  than  the  "^French  evil "  or  "  Neapolitan 
disease,"  and  Oviedo  declares  that  syphilis  is  common 
amongst  the  Indians.  He  says,  "  in  those  regions  is  not  so 
dangerous  as  with  us,"  clearly  pointing  to  some  degree  of 
acquired  immunity.  Las  Casas  also  states  that  while  the 
natives  suffered  only  slightly  from  the  disease,  the  Spaniards 
who  contracted  it  were  severely  attacked,  just  as  we  find  in 
the  present  day  when  introduced  into  a  fresh  soil  and  allowed 
to    run    riot   without   treatment   the    disease    acquires    great 
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virulence,  as,  for  example,  in  Uganda,  where  the  population 
are  now  mutilated  with  syphilis;  also  as  our  troops  were  in 
Spain  during  the  Peninsular  War. 

Scattering  of  syphilis  over  Europe  and  in  Scotland. — 
Amongst  the  mercenaries  of  Charles  the  VIII  were  English 
and  Scottish  soldiers  who  served  during  the  war  in  Italy. 
On  returning  home,  they  brought  the  disease  with  them.  It 
was  introduced  into  England  through  Bristol  in  1498  from 
Bordeaux,  and  was  called  "  Morbus  Burdigalensis."  But  even 
in  this  Scotland  was  ahead  of  England  by  one  year.  In  1497 
syphilis  was  first  seen  in  Aberdeen,  and  King  James  IV,  who 
personally  practised  the  art  of  leechcraft  and  experi- 
mented in  alchemy  and  physiology,  took  a  great  interest  in 
the  new  disease,  and  in  September  of  the  following  year 
ordered  all  persons  suffering  from  it  to  leave  Edinburgh. 
They  were  treated  in  the  Island  of  Inchkeith,  the  old  "Urbs 
Guidi "  of  the  Venerable  Bede.  Edicts  were  issued  by  the 
Privy  Council  of  Scotland  and  by  the  Town  Council  of 
Aberdeen.  The  following  are  the  words  of  the  Aberdonian 
Record,  dated  21st  April,  141)7  : — 

"  The  said  day,  it  was  statut  and  ordanit  be  the  Alderman  and 
Consale  for  the  eschevin  of  the  infirmitey  cumm  out  of  Franche  and 
Strang  partis.  That  all  licht  weman  be  chargit  and  ordanit  to  decist 
fra  thar  vices  and  syne  of  venerie,  and  at  thair  buthis  and  houssis 
skalit,  and  thai  to  pas  and  wirk  for  thar  sustentacioun  undir  the 
payne  of  ane  key  of  het  yrne  one  thair  chekis,  and  banysene  of  the 
toune."  1 

Likewise  in  Paris,  in  1497,  it  was  ordered  that  all  persons 
suffering  from  les  grands  veroles  leave  the  city  and  return  not 
till  they  were  cured.  For  those  who  could  not  be  moved  an 
hospital  was  provided  in  the  Faubourg  St.  Germain.  No 
proper  treatment  was  carried  out,  and  no  good  resulted — 
rather  the  contrary. 

Greek  leprosy  and  syphilis,  which  in  Scotland  was  called 
"  gor."  "gore,"  " grandgore,"  or  "  glengore,"  were  often  con- 
founded together,  but  the  kirk  session  books  of  Glasgow 
show  that  here  at  least  the  two  were  looked  upon  as  separate 

1  Tlic  mode  and  means  of  propagation  were  little  understood  in  the  early 
years,  and  were  not  generally  believed  to  be  associated  with  coition.  The 
Town  Council  >>f  Aberdeen,  the  fathers  of  a  shrewd  people,  arrived  early 
at  the  conclusion  that  the  "  licht  weman  "  spread  the  contagiqn,  and  were 
not  slow  to  put  their  opinions  into  force,  by  branding  them  and  expelling 
them  from  the  tow  ii. 
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diseases.  On  20th  October,  1586,  the  session  "  ordains  some 
to  visit  the  leper  folks'  house  or  spittle  beyond  the  brig,  to  see 
how  the  same,  and  the  dykes  of  the  yards  may  be  reformed, 
and  that  nane  l>e  received  but  towns  folks."  But  again,  in 
1592,  the  same  session  directed  "  that  the  house  beyond  the 
stable-green-port  for  women  affected  with  the  Glengore  be 
looked  after."  1  And  a  few  years  later,  1600,  the  Kirk  Session 
of  Glasgow  requested  the  Magistrates  "  to  consult  the 
chirurgeons  how  the  distemper  of  Glengore  could  be  removed 
from  the  city." 

The  history  of  the  treatment  of  venereal  disease  in  Glasgow 
is  full  of  local  interest,  and  at  some  future  time  the  subject 
will  be  taken  up. 

Syphilis  not  knoivn  to  be  of  venereal  origin  /or  many  years. 
— From  the  onset  of  this  great  outbreak  until  1544  no  great 
light  was  thrown  upon  the  true  nature  of  syphilis.  It  is 
true,  however,  that  the  symptoms  and  treatment  were  as  well 
understood  then  as  they  were  fifty  years  ago,  and  Fracastoro's 
description  of  the  disease,  published  in  1546,  held  good  until 
the  middle  of  last  century.  From  the  middle  of  the  sixteenth 
till  well  on  in  the  nineteenth  century  little  progress 
was  made.  The  profession,  misapprehending  their  duty, 
refused  to  attend  patients  attacked  by  the  disease,  and  the 
sufferers  were  left  to  the  mercies  of  barbers,  quacks,  and  old 
women.  For  a  considerable  time  following  the  great  outburst 
of  syphilis  the  true  mode  of  infection  was  unknown.  The 
primary  sore  being  probably  small  and  insignificant,  sexual 
intercourse  was  not  suspected  as  the  source  of  contagion, 
hence  the  secondary  and  tertiary  lesions  alone  attracted 
attention — the  ulcerated  throat,  the  hideous  eruptions  on  the 
skin,  the  bone  lesions,  and  the  nocturnal  pains.  Pierre 
Maynard  was  the  first  to  point  out  the  symptomatic  value  of 
induration  of  the  primary  sore  in  the  diagnosis  of  true 
syphilis.  "  Sunt  pustula,  cum  durite  et  callositati,  quce 
sanari  nequeunt,  quod  morbi  Gallici  certum  signum  est,"  and 
a  few  years  later  Fallopius  says,  "Calli  isti  sunt  manifestissima 
et  demonstrave  signa  morbi  Gallici  confirmati."  Following 
on  these  writers  we  have  the  work  of  Bell,  Carmichael, 
Ambrose  Pare,  Hunter,  Swediaur,  and,  most  important  of  all, 
Ricord  and  Neisser. 

'  This  was  the  fourth  pre-reforruation  hospital  in  or  near  Glasgow,  and 
was  founded  in  1524  by  Holland  Blacadyr,  prebendary  of  Gadder  and  sub- 
dean  of  the  Cathedral,  and  the  site  was  that  of  the  present  Barony  U.F. 
Church. 
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Hunter's  wrong  conclusions  do  much  harm  to  progress. — 
During  the  eighteenth  century  considerable  doubt  was  raised 
as  to  the  identity  of  the  various  venereal  disorders  by  Balfour, 
Ellis,  and  Duncan.  In  1793  Benjamin  Bell  published  his 
treatise  on  Gonorrhea  Virulcnta  and  Lues  Venerea,  and  he 
proved  that  gonorrhoea  and  syphilis  were  two  distinct 
diseases.  The  great  Hunter,  most  unfortunately,  was 
led  by  certain  experiments  to  believe  that  gonorrhoea 
and  syphilis  were  produced  by  the  same  virus.  He  inoculated 
himself  on  the  glans  and  prepuce  with  the  discharge  from  a 
gonorrhoea,  and  induced  a  soft  chancre  as  well  as  constitutional 
syphilis.  The  infection  was  what  we  now  know  as  "mixed," 
and  Hunter  very  naturally  came  to  the  conclusion  that  one 
virus  was  common  to  all — when  planted  on  a  mucous  surface 
it  produced  a  gonorrhoea,  and  when  inoculated  on  the  skin  it 
produced  a  chancre.  He  opposed  the  view  that  the  internal 
organs  were  involved  in  syphilis,  although  Morgagni  had 
previously  carefully  described  syphilitic  lesions  of  the  cerebral 
vessels.  Hunter  said,  "  I  have  not  seen  that  the  brain,  heart, 
stomach,  liver,  kidneys,  and  other  viscera  have  been  attacked 
by  syphilis,  although  such  cases  have  been  described  by 
authors."  He,  however,  carefully  studied  the  appearances  of 
the  primary  sore,  and  laid  great  diagnostic  importance  upon 
the  induration  of  the  initial  sclerosis  of  true  syphilis,  which 
is  now  recognised  under  the  term  "  Hunterian  chancre." 
Hunter's  influence  was  very  great,  so  much  so  that  nearly  all 
British  practitioners  were  influenced  by  his  opinion,  probably 
not  knowing  that  Morgagni,  Valsalva,  and  others  had 
demonstrated  the  presence  of  syphilitic  lesions  of  the  heart 
and  blood-vessels,  of  the  lungs,  the  larynx,  and  of  bone. 

Believed  to  be  infectious  by  touch  and  through  air. — It 
was,  however,  believed  to  be  communicable  from  one  person 
to  another  by  the  emplo}Tment  of  clothes,  domestic  utensils, 
baths,  &c,  by  kissing,  by  inoculation,  and  by  the  slightest 
contact  of  the  sick  with  the  healthy,  or  even  by  inhaling  the 
same  air.  This  is  well  illustrated  by  the  indictment  of 
Cardinal  Wolsey  before  the  House  of  Lords  in  1529  : — 

';  Whereas  your  Grace  is  our  Sovereign  Lord  and  Head,  in  whom 
staudeth  all  surety  and  wealth  of  this  realm,  the  same  Lord 
Cardinal,  knowing  himself  to  have  the  foul  and  contagious  disease 
of  the  great  pox,  broken  out  upon  him  in  divers  places  of  his  body, 
came  daily  to  your  Grace,  rowning  in  your  ear,  and  blowing  upon 
your  most  noble  Grace  with  his  perilous  and  infected  breath,  in 
marvellous  danger  of  your  Highness." 
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The  first  correct  views  regarding  the  mode  of  transference 
of  the  syphilitic  poison  are  found  in  the  writings  of  Jean 
Ferrel,  published  before  the  middle  of  the  sixteenth  century, 
and  from  that  time  onward  considerable  progress  was  made 
in  the  knowledge  of  the  subject.  Lancisi  also  studied  the 
relationship  of  syphilis  to  diseases  of  the  heart  and  blood- 
vessels. 

The  great  difficulty  in  clearly  separating  the  venereal 
diseases  in  these  times  probably  arose  from  the  circumstance 
that  the  possibility  of  mixed  infection  was  unknown,  and  it 
seems  very  certain  that  when  Hunter  inoculated  himself  on 
the  prepuce  and  glans  with  the  excretion  from  a  gonorrhoea 
the  patient  also  had  syphilis,  as  the  inoculation  produced  a 
true  chancre,  followed  by  constitutional  symptoms.  But  this 
made  Hunter  believe  that  gonorrhoea,  chancre,  and  syphilis 
were  due  to  one  and  the  same  virus — a  most  unfortunate 
error,  which  retarded  progress  in  this  country  for  many 
years.  Ernest  Horn  was  probably  the  first  observer  to 
affirm  decidedly  that  gonorrhoea  could  not  produce  a  true 
chancre,  nor  a  chancre  result  from  gonorrhoeal  infection. 

Ricord's  great  work. — In  1838  appeared  Ricord's  Traite 
'pratique  silt  Les  Maladies  veneriennes,  and,  until  the  grand 
discovery  of  the  specific  organisms  of  the  diseases,  his  investi- 
gations must  be  looked  upon  as  marking  the  most  important 
epoch  in  the  history  of  syphilis.  He  began  his  researches  at 
the  Hospital  du  Midi  in  1831,  and,  before  publishing  his 
results,  performed  2,500  inoculations,  and  demonstrated  daily 
the  great  fact  that  when  pus  was  taken  from  the  urethra  in 
a  case  of  gonorrhoea  and  inoculated  upon  the  patient  no 
result  followed,  whereas  when  pus  was  taken  from  a  sup- 
purating sore  and  inoculated  subcutaneously  a  suppurating 
chancre  was  always  produced.  He  experimentally  traced  the 
diseases  through  their  various  stages,  and  offered  his  experi- 
mental illustrations  to  all  who  wished  to  witness  them. 
He  demonstrated  that  syphilis  and  gonorrhoea  were  distinct 
diseases,  but  failed  to  recognise  the  specific  nature  of  the 
virus  of  the  latter. 

Distinction  of  hard  and  soft  chancre:  mixed  infection. — 
Such  were  the  results  obtained  and  the  opinions  held  in  1838, 
so  that  still  there  was  much  to  learn  regarding  many  essential 
features  of  syphilis.  Further  investigation  into  the  different 
kinds  of  chancre  established  the  possibility  of  what  we  now 
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know  under  the  term  of  mixed  infection — that  is  to  say, 
there  might  be  a  combination  of  the  different  venereal 
poisons.  Soft  chancre  with  s\-philis,  soft  chancre  with 
gonorrhoea,  syphilis  with  gonorrhoea,  or  the  whole  three 
combined,  the  "chancre  mixte"  of  Rollet.  This  gradually 
led  to  a  further  advance,  and,  in  place  of  the  unitarian 
doctrine  of  Hunter,  the  doctrine  of  duality  of  the  poisons 
became  established,  and  it  was  shown,  as  a  consequence  of  the 
clinical  observations  of  Barensprung,  that  a  soft  chancre 
never  gave  rise  to  a  hard  chancre,  and  that  the  induration  of 
the  base  of  the  latter  was  the  result,  not  the  cause,  of  the 
general  infection — that  is  to  say,  that  the  result  of  venereal 
contagion  is  not  always  the  same.  While  Ricord's  descrip- 
tions applied  accurately  to  the  local  venereal  sores,  they  did 
not  apply  to  those  which  do  not  begin  with  a  pustule,  but 
with  a  papule,  a  tubercle,  or  an  abrasion  with  a  thickened 
base.  In  1859  the  contagiousness  of  secondary  syphilis  was 
recognised,  and,  later,  Virchow  showed  that  from  various 
organs  and  tissues  the  specific  virus  passed  into  the  blood, 
and  that  the  disease  might  remain  latent,  and,  after  a  con- 
siderable time,  burst  out  afresh.  Onward  from  this  time  till 
the  beginning  of  the  twentieth  century  a  great  amount  of 
labour  was  devoted  to  the  study  of  venereal  disease  in  all  its 
aspects,  both  from  the  clinical  and  from  the  pathological 
standpoints. 

Discovery  of  specific  organisms  of  gonorrhoea,  soft  chancre, 
and  syphilis. — A  second  great  epoch  was  now  near.  The 
advances  made  in  the  study  of  morbid  histology  cast  much 
fresh  light  on  the  whole  subject,  but  it  was  in  the  domain  of 
bacteriology  that  new  discoveries  wTere  specially  looked  for 
during  the  eighties  of  last  century.  Many  false  starts  were 
made  in  seeking  an  organism  peculiar  to  syphilis  and  other 
venereal  diseases  at  a  time  when  microbiology  as  a  science 
did  not  yet  exist,  and  the  methods  of  staining  tissues  and 
oro-anism  was  as  yet  an  unacquired  art.  The  first  organism 
to  be  found  was  the  diplococcus  of  gonorrhoea  by  Neisser  in 
1879;  the  bacillus  of  soft  chancre  was  demonstrated  by 
Ducrey  in  1889;  and,  finally,  the  epoch-making  discovery  by 
Schaudinn  and  Hoffmann  in  1905  of  the  spirocha3te  pallida 
of  syphilis  demonstrated  beyond  doubt  the  true  infective 
organism  of  the  disease.  It  was  shown  that  when  the 
organism  invaded  the  human  being  it  flourished,  like  all 
other  parasites,  at  the  expense  of  its  host,  and  the  longer  it 
remained  the  graver  the  damage  inflicted  on  his  tissues  and 
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organs.  For  many  years,  although  all  the  features  of  the 
disease  clearly  pointed  to  a  bacterial  origin,  observers  failed 
to  prove  an  etiological  relationship  between  any  particular 
organism  and  these  venereal  affections,  and  they  had  theory 
rather  than  demonstrated  facts  to  guide  them.  But  since  the 
specific  organism  of  each  lesion  has  been  clearly  differentiated, 
exact  and  something  approaching  scientific  treatment  has 
been  rendered  possible. 

Serum  diagnosis ;  Wassermann  reaction. — Prior  to  1906 
we  had  no  exact  way  of  determining  when  a  patient  was 
cured  of  syphilis  and  free  to  marry  without  evil  results,  nor 
had  we  an  effective  guide  in  the  management  of  syphilitic 
cases.  Immediately  following  the  discovery  of  the  organism 
of  syphilis,  and  founded  on  the  work  of  Bordet  and  Gengou, 
the  serum  diagnosis  of  the  disease  was  introduced  by 
Wassermann,  Neisser,  and  Bruck.  This  reaction,  which  is  a 
very  complicated  blood  test,  if  properly  carried  out  by  an 
expert,  shows  almost  infallibly  the  presence  of  syphilis  in 
any  of  its  stages — primary,  secondary,  tertiary,  or  congenital 
— and  makes  the  diagnosis  possible  at  a  very  early  stage  of 
the  disease. 

Not  only  is  a  positive  Wassermann  reaction  a  reliable 
indication  of  the  presence  of  syphilis,  but  it  is  also  a  most 
valuable  guide  in  estimating  the  effects  of  treatment,  and  in 
finding  out  the  relative  values  of  different  agents. 

Salvarsan  treatment. — Four  years  later,  by  Ehrlich,  it  was 
discovered,  not  by  chance,  but  by  a  long  systematic  research, 
that  a  synthetic  preparation  called  "  606,"  or  salvarsan,  when 
introduced  into  the  blood  or  subcutaneously  had  the  power  of 
destroying  the  parasites,  without  at  the  same  time  damaging- 
the  tissues  of  the  host.  As  the  pathological  changes  in  the 
tissues  depend  upon  the  length  of  time  the  spirochete  is 
permitted  to  multiply,  as  well  as  the  virulence  of  the 
infection  and  the  susceptibility  of  the  subject,  it  is  of  the 
utmost  importance  that  the  anti-syphilitic  treatment  should 
be  employed  with  energy  and  as  early  as  possible.  Salvarsan 
meets  these  requirements  admirabl}7  as  far  as  the  immediate 
results  show,  but  it  has  been  introduced  so  recently  that 
time  must  pass  before  its  permanent  value  can  be  estimated. 
Undoubtedly,  salvarsan  is  of  great  value  in  primary  and 
secondary  syphilis,  and  even  in  the  tertiary  stages  the 
results    obtained    are    very    remarkable,   especialty    in    skin 
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affections,  and  in  certain  nervous  diseases.  In  general 
paralysis  and  in  locomotor  ataxy  there  is  little  improvement, 
but  the  progress  of  the  disease  is  checked  if  not  stopped. 
Up  to  1910  the  most  efficient  drug  employed  in  the 
treatment  of  syphilis  was  mercury,  but  it  was  slow  and  not 
always  certain  in  its  action,  and  when  pushed  to  large  doses 
was  liable  to  produce  evil  effects. 

Public  interest  in  Glasgoiv.  Merchants'  House  and  Royal 
Infirmary. — Scientific  enquiry,  etiological  and  therapeutic, 
has  about  reached  its  limit.  What  is  now  required  is  to  bring 
their  power  against  venereal  disease  into  full  action,  together 
with  the  aid  of  preventive  measures.  The  question  is  of  great 
public  interest,  and  that  it  has  become  so  in  Glasgow  is  demon- 
strated by  the  fact  that  when  the  Merchants'  House  found 
itself  in  a  position  to  apportion  the  income  of  the  Ewing  and 
Buchanan  Bequests  for  educational  objects,  amounting 
eventually  to  about  £800  a  year,  the  Royal  Infirmary  board 
of  managers  made  a  successful  application  for  a  grant 
sufficient  to  establish  a  lectureship  in  the  University  of 
Glasgow  on  Venereal  Disease.  The  University  Court  made 
the  appointment,  and  the  managers  of  the  infirmary  under- 
took to  supply  facilities  for  giving  practical  instruction.  In 
this  way  the  managers  proved  that  they  knew  what  was 
required,  and  showed  their  sympathy  with  the  movements 
going  on  elsewhere  to  facilitate  the  study  of  the  diseases  now 
under  consideration,  and  the  best  methods  of  reducing  the 
evils  associated  with  them. 

Preventive  measures  advocated  and  Royal  Commission 
appointed. — Two  generations  back  preventive  medicine  did 
not  exist — the  function  of  the  surgeon  being  to  find  a  cure, 
not  to  seek  a  check  for  the  spreading  of  disease ;  but  now  it 
has  become  a  fixed  principle  of  the  profession  that,  along 
with  finding  a  remedy,  we  must  also  search  for  and  discover 
the  cause,  and  in  every  way  in  our  power  counteract  its 
action  and  limit  its  influence.  This  particular  work  is  very 
clearly  within  the  limits  of  our  professional  duty,  and  it  is 
only  by  being  taken  up  by  the  medical  men  of  this  country 
that  any  hope  can  be  held  out  of  materially  reducing  the 
ravages  of  venereal  disease.  But  in  order  to  do  this  effectively 
they  must  become  acquainted  with  the  advances  which  are 
being  made  in  this  special  department.     Within  recent  years 
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preventive  methods  have  been  enormously  increased  in  all 
branches  of  our  art,  and  as  Professor  J.  G.  Adami  remarked 
in  an  address  to  the  students  of  the  Rush  Medical  College, 
Chicago,  in  June  last : — "  In  every  centre  of  population 
throughout  the  world,  we  have  presented  groups  of  medical 
men  giving  their  whole  time  and  all  their  energies  to  the 
investigation  and  perfection  of  methods,  not  of  cure,  but  of 
prevention  of  disease.  We  can  proudly  state  that  ours  is  the 
only  profession  which,  were  the  making  of  money  its  prime 
object,  with  open  eyes  and  set  purposes  indulges  in  the 
suicidal  policy  of  endeavouring  consistently  to  reduce  its 
means  of  sustenance.  Our  leading  thinkers,  our  leading 
investigators,  have  before  them  the  banishment  from  among 
us  of  the  vast  array  of  infectious  diseases,  and  in  their  efforts 
have  the  loyal  support  of  the  whole  profession." 

These  remarks  apply  to  the  venereal  diseases  as  well  as  all 
other  infectious  maladies.  In  the  past,  very  unfortunately 
for  the  community,  these  diseases  have  been,  for  obvious 
reasons,  kept  in  the  background  ;  but  now  that  the  serious 
consequences  to  the  public  health  are  known  and  properly 
appreciated,  they  have  been  forced  into  the  first  rank. 

At  the  International  Congress,  held  in  London  in  August, 
1913,  the  question  was  discussed,  and  the  following  resolutions 
adopted : — 

"  That,  sensible  of  the  ravages  wrought  by  syphilis,  in  the 
health  of  the  community,  and  deploring  the  inadequacy  of 
existing  facilities  for  checking  its  dissemination,  the  Inter- 
national Medical  Congress  calls  upon  the  Governments  of  all 
the  countries  here  represented — 

1.  To  institute  a  system  of  confidential  notification  of  the 
disease  to  a  sanitary  authority,  wherever  such  notification 
does  not  already  obtain. 

2.  To  make  systematic  provision  for  the  diagnosis  and 
treatment  of  all  cases  of  syphilis  not  otherwise  provided  for." 

A  hope  was  expressed  that  the  British  Government  would 
listen  to  the  appeal  for  a  Royal  Commission,  and  it  was 
pointed  out  that  confidential  notification  was  the  pre-requisite 
of  any  effective  action  by  the  State  to  check  what  Lord 
Morley  characterised  as  "this  hideous  scourge."  The  ease 
with  which  the  disease  could  be  communicated,  the  enormous 
number  of  those  who  were  its  innocent  victims,  the  inadequacy 
of  proper  means  of  treatment  were  facts  of  which  the  general 
public  were  almost  entirely  ignorant,  and  they  were  most 
imperfectly  appreciated  even  by  legislators. 
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An  end  must  be  put  to  the  silence  in  which  this  subject 
had  too  long  been  shrouded.  Local  authorities  were 
encouraged  to  build  fever  hospitals,  and  in  a  thousand  ways 
the  State  stretched  out  its  long  arm  to  safeguard  the  health 
of  the  community,  but  it  did  not  lift  a  ringer  to  protect  the 
nation  from  this  devastating  pestilence,  which,  more  ruthless 
than  the  Destroying  Angel,  smote  the  unborn  babe. 

Within  a  few  weeks  the  following  intimation  appeared: — 

"  The  King  has  approved  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  subject  of  venereal  diseases 
in  the  United  Kingdom.     The  terms  of  reference  are — 

"  To  inquire  into  the  prevalence  of  venereal  diseases  in  the 
United  Kingdom,  their  effects  upon  the  health  of  the  com- 
munity, and  the  means  by  which  those  effects  can  be  alleviated 
or  prevented,  it  being  understood  that  no  return  to  the  policy 
or  provisions  of  the  Contagious  Diseases  Acts  of  1864,  1866, 
or  1869  is  to  be  regarded  as  falling  within  the  scope  of  the 
inquiry. 

"  The  Commission  is  constituted  as  follows : —  Lord 
Sydenham  and  Combe,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 
(Chairman);  Right  Hon.  Sir  David  Brynmor  Jones,  K.C., 
M.P. ;  Sir  Kenelm  E.  Digby,  K.C.B.,  K.C. :  Sir  Almeric 
Fitzroy,  K.C.B.,  K.C.V.O. :  Sir  Malcolm  Morris,  K.C.Y.O., 
F.R.C.S.  :  Sir  John  Collie,  M.D.  :  Arthur  Newsholme,  Esq., 
C.B.,  M.D.  :  Canon  J.  W.  Horsley  :  The  Rev.  J.  Scott  Lidgett, 
D.D.  ;  Frederick  Walker  Mott,  Esq.,  F.R.S.,  M.D. :  James 
Ernest  Lane,  Esq.,  F.R.C.S.;  Philip  Snowden,  Esq.,  M.P. ; 
Mrs.  Scharlieb,  M.D.  :    Mrs.  Creighton  ;    Mrs.  Burgwin. 

"  The  Secretary  of  the  Commission  is  Mr.  E.  R.  Forbes,  of 
the  Local  Government  Board,  to  whom  any  communications 
on  the  subject  may  be  addressed." 

( To  be  concluded. ) 
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CASE   OF   PATENT  DUCTUS   ARTERIOSUS. 

By  ARCHIBALD  \Y.  HARRINGTON,  M.D., 

Assistant   Physician,    Glasgow    Royal   Infirmary. 

The  late  G.  A.  Gibson  has  shown  that  recognition  of  patency 
of  the  ductus  anteriosus,  when  this  is  unaccompanied  by- 
other  lesions,  may  be  comparatively  easy.  The  case  about  to 
be  described,  although  it  has  not  been  verified  by  post-mortem 
examination,  had  a  murmur  which  corresponded  very  closely 
with  that  described  by  Gibson  as  almost  pathognomonic  of 
patent  ductus  arteriosus.  In  other  respects,  however,  the 
physical  signs  were  different. 

The  patient,  a  Jewish  boy  of  7  years,  was  admitted  to  the 
Glasgow  Royal  Infirmary  on  28th  February,  1912,  complain- 
ing of  breathlessnes's  on  exertion,  and  pain  in  the  epigastrium 
on  severe  exertion. 

The  bo}''s  birth  was  normal,  and  he  appeared  to  thrive  well 
till  he  was  three  weeks  old,  with  this  exception,  that  he  was 
very  yellow  in  colour.  This  yellow  colour  gradually  passed 
off.  Since  then  he  has  always  been  ailing,  but  his  mothers 
circumstances  prevented  her  obtaining  medical  advice  for 
him.  When  bathed  he  shivered,  and  seemed  as  if  he  were 
about  to  have  a  fit,  but  never  became  blue.  He  has  always 
cold  feet  at  nights,  and  is  very  liable  to  slight  attacks  of 
"  colli."  When  he  runs  fast  he  has  breathlessness  and  pain 
in  the  epigastrium.  If  he  goes  upstairs  quickly  he  is  apt  to 
become  faint. 

The  family  history  was  quite  unimportant. 

Note  on  admission. — The  patient  is  a  somewhat  under- 
sized, although  a  fairly  well-developed  and  well-nourished 
boy.  He  has  a  good  complexion,  with  a  slightly  bluish  tint 
of  the  cheeks.  The  lips,  fingers  and  toe  nails  are  slightly 
cyanosed.     Evidence  of  slight  rickets  is  present. 

The  pulse  is  infrequent  (66  per  minute),  of  moderate 
volume  and  pressure,  and  regular  in  force  and  rhythm.  The 
whole  prsecordial  area  heaves,  the  maximum  pulsation  being 
under  the  xiphoid.  There  is  well-marked  pulsation  in  the 
right  fifth  interspace,  as  well  as  the  apex  beat  on  the  left. 
When  the  patient  sits  up,  an  appearance  of  an  apex  beat  in 
both  left  and  right  sides  is  suggested.  A  well-marked  systolic 
thrill  is  palpable  in  the  pulmonic  area.     The  apex  beat  is  in 
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the  fifth  interspace,  2^  inches  from  mid-sternum.  The  pulsa- 
tion to  the  right  is  in  the  fifth  interspace,  2|  inches  from 
mid-sternum.  The  right  border  of  cardiac  dulness  is  at  the 
right  sternal  margin,  and  the  upper  border  is  at  the  third 
rib.  The  dulness  measures  transversely  Z\  inches.  A  loud, 
rough,  somewhat  musical  murmur,  diminuendo  in  character, 
is  audible  all  over  the  cardiac  area.  It  is  well  heard  at  the 
apex  and  the  pulmonic  area.  It  is  better  heard  at  the  outer 
end  of  the  left  clavicle,  \h  inch  from  mid-sternum.  It  is 
well  heard  over  the  left  back,  and  its  site  of  maximum  in- 
tensity is  about  the  middle  of  the  left  scapula.  It  is  also 
audible  over  the  right  back.  The  murmur  is  very  long, 
attaining  its  maximum  intensity  after  the  commencement  of 
the  first  sound,  and  lasting  almost  to  the  next  first  sound. 
The  second  sound  is  faintly  audible  in  the  middle  of  the 
murmur,  but  it  is  only  heard  distinctly  towards  the  sternum. 

Nothing  else  is  notable  on  physical  examination.  Exami- 
nation of  the  blood  on  five  occasions  showed  it  to  be  normal. 

The  patient  remained  very  well  and  free  from  symptoms 
after  admission.  Later  it  was  noted  that  pulsation  was  much 
greater  on  the  left  side  of  the  neck  than  on  the  right.  No 
difference  of  pulsation  was  present  in  the  brachial  or  femoral 
arteries. 

Polygraph  tracings  showed  that  the  cardiac  rhythm  was 
normal,  and  that  the  apex-beat,  the  pulsation  on  the  right 
side,  and  that  in  the  epigastrium  were  synchronous. 

Skiagrams  showed  remarkable  alterations  in  the  contour 
of  the  heart.  Instead  of  the  normal  conical  shadow,  the  heart 
is  more  or  less  elongated  transversely,  and  of  the  "recumbent 
egg "  form.  The  right  side  is  large  and  prominent,  and  the 
basal  vessels  sweep  almost  straight  upwards  to  the  clavicle. 
The  photograph  from  behind  shows  the  right  border  of  the 
descending  aorta  to  be  prominent  and  distinct. 

No  distinctive  physical  signs  may  be  present  in  patent 
ductus  arteriosus  when  the  channel  remains  small  and  narrow. 
When  free  communication  exists,  however,  the  physical  signs 
are  marked.  Great  diversity  of  opinion  appears  to  exist  as 
to  these  signs.  An  excellent  resume  of  the  literature  is  given 
by  Wessler  and  Bass,  who  record  five  cases  diagnosed  as 
patent  ductus  arteriosus.  The  late  G.  A.  Gibson  had  five 
cases  under  his  care,  three  of  which  are  recorded  fully.  He 
states  that  there  may  be  no  dyspnoea,  cyanosis,  or  other 
evidence  of  disturbance  of  the  general  circulation,  and 
the  recognition  of  the  condition  may  depend  entirely  on 
a    few    physical    signs.      A  long  thrill  is   present    over    the 
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base  of  the  heart,  and  most  marked  in  the  third  left  inter- 
space, following  the  apical  impulse,  and  lasting  beyond  the 
recoil  of  blood  in  the  semilunar  cusps,  which  may  be  felt 
during  the  thrill.  Increase  of  cardiac  dulnesa  may  or  may 
not  be  present,  while  auscultation  reveals  a  murmur  which  is 
almost  pathognomonic.  Beginning  directly  after  the  first 
sound,  it  accompanies  the  latter  part  of  that  sound,  occupies 
the  short  pause,  and  accompanies  the  second  sound,  which 
may  be  accentuated  or  reduplicated  in  the  pulmonary  area, 
and  finally  dies  away  during  the  long  pause.  The  murmur  is 
heard  best  in  the  third  left  interspace,  but' may  be  heard  all 
over  the  base.  Vierort  gives  as  signs  a  murmur,  which  is 
usually  systolic,  heard  over  the  pulmonary  area,  hypertrophy 
of  the  right  side  of  the  heart,  and  an  accentuated  pulmonic 
second  sound. 

Carpenter  lays  stress  on  the  following  signs : — 

1.  A  systolic  murmur,  loudest  in  the  second  left  interspace, 
occasionall}T  transmitted  upwards  and  heard  in  the  inter- 
scapular region.  In  adults  it  is  commonly  prolonged  into 
diastole,  and  is  of  a  roaring,  rumbling  character.  In  children 
the  harsh  character  is  lacking,  and  the  prolongation  into 
diastole  is  not  common. 

2.  A  thrill  is  not  constant.  It  may  be  present  over  the 
pulmonary  area,  and  when  transmitted  to  the  left  clavicle  is 
pathognomonic. 

3.  The  second  pulmonic  sound  is  accentuated,  but  this  is 
not  essential  for  the  diagnosis. 

4.  The  presence  of  Gerhardt's  sign,  which  is  a  band  of 
dulness  along  the  left  border  of  the  sternum  in  the  three 
upper  interspaces. 

5.  The  heart  is  not  enlarged  to  the  right. 

6.  The  x-rays  constantly  show  an  enlarged  pulmonary 
arteiy. 

Hochsinger  gives  as  signs  the  following  : — 

1.  A  palpable  and  much  accentuated  second  sound.  He 
places  much  importance  on  this. 

2.  Gerhardt's  sign. 

3.  A  thrill  felt  in  jugulum. 

4.  Enlarged  pulmonary  artery  in  skiagram. 

5.  A  murmur  in  the  second  left  interspace,  which,  in  infancy, 
is  alwaj^s  systolic  in  uncomplicated  cases,  but  as  dilatation  of 
the  pulmonary  artery  develops  may  extend  into  diastole. 

The  Groedels  state  that  sc-ray  examination  shows  distension 
and  pulsation  of  the  pulmonary  artery,  and  enlargement  of 
the  right  ventricle,  by  which  a  round  heart  is  formed.     The 
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heart  may  be  normal  or  enlarged,  depending  on  the  presence 
of  associated  lesions,  and  the  murmur  may  be  systolic- 
diastolic. 

E.  Goodman  has  collected  all  the  recorded  cases,  and  added 
one  of  his  own.  His  report  includes  34  cases  confirmed  by 
post-mortem  examination,  and  37  the  diagnosis  of  which  was 
only  made  clinically.  He  concludes  that  no  one  physical  sign 
should  be  considered  as  pathognomonic,  but  that  the  diagnosis 
should  be  based  on  a  number  of  different  signs. 

Wessler  and  Bass  report  five  cases  in  which  the  diagnosis 
largely  depends  on  the  orthodiagraphic  signs.  In  patent 
ductus  arteriosus,  the  orthodiagraph  shows  enlargement  and 
marked  pulsation  of  the  pulmonary  artery.  This  observation 
was  made  fifteen  years  ago  by  Zinn,  and  has  been  confirmed, 
by  De  la  Camp,  Hochsinger,  Bittorf,  and  recently  by  the 
Groedels.  The  enlargement  of  the  pulmonary  artery  is  ex- 
plained by  the  fact  that  blood  flows  into  it  from  two  sources 
— the  right  ventricle  and  the  ductus  arteriosus.  The  appear- 
ances seen  by  the  screen  coincide  with  Gerhardt's  band  of 
dulness.  In  all  the  five  cases  recorded  by  Wessler  and  Bass 
the  pulmonary  shadow  was  enlarged,  and  the  pulsation  was  a 
marked  feature.  A  rough  basic  systolic  murmur,  best  heard 
over  the  pulmonary  area,  was  audible  in  all  cases.  In  one 
case  only  the  murmur  extended  through  the  cardiac  cycle. 
In  only  one  case  was  the  murmur  audible  on  the  left  inter- 
scapular region.  The  second  pulmonic  sound  was  accentuated 
in  all  the  cases,  and  a  faint  thrill  in  the  jugular  and  in  the 
pulmonic  area  was  present  in  one  case.  Gerhardt's  sign  was 
noted  in  four  cases.  The  heart  was  normal  in  size  except  in 
two  cases.  In  one  the  right  side  was  enlarged.  The  other 
case  showed  hypertrophy  and  dilatation  of  the  left  ventricle, 
and  a  dilated  pulsating  aorta.  This  appearance  is  found  in 
stenosis  of  the  aortic  isthmus,  a  lesion  commonly  associated 
with  patency  of  the  ductus  arteriosus,  and  aortic  insufficiency 
had  probably  developed.  Wessler  and  Bass  conclude  that  in 
pure  cases  of  patent  ductus  arteriosus  one  need  not  expect 
enlargement  of  the  heart  or  alteration  of  its  shape,  and  that 
the  presence  of  these  changes  suggests  a  complicating  lesion. 
It  will  thus  be  seen  that  opinions  as  to  the  various  signs  on 
which  a  diagnosis  may  be  founded  are  very  various. 

The  patient  under  consideration  was  a  fairly  well  nourished 
although  undersized  boy,  who  presented  no  striking  cardiac 
symptoms.  There  was  but  slight  cyanosis,  and  breathless- 
ness  was  only  present  on  exertion.  The  thrill  and  murmur 
corresponded   closely  with   those  described  by  Gibson.     The 
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site  of  maximum  intensity  of  the  murmur,  however,  was 
over  the  middle  of  the  left  scapula  instead  of  in  the  usual 
situation  —  the  third  left  interspace.  The  murmur  lasted 
practically  through  the  whole  cardiac  cycle,  and  such  a 
murmur  could  not  have  been  produced  at  one  of  the 
valvular  orifices.  It  must  have  been  due  either  to  patent 
ductus  arteriosus  or  to  communication  between  an  aortic 
aneurysm  and  the  pulmonary  artery  or  vena  cava.  The  two 
latter  conditions  are  scarcely  probable.  Little  is  said  in  the 
literature  as  to  the  audibility  in  the  back  of  the  murmur  of 
patent  ductus  arteriosus.  In  the  present  case  the  wide  con- 
duction of  the  murmur  was  probably  associated  with  the 
presence  of  some  other  lesion.  The  second  pulmonic  sound 
was  heard  onl}r  with  difficulty.  This,  according  to  Hochsinger, 
should  veto  the  diagnosis  of  patent  ductus  arteriosus.  It  is 
more  suggestive  of  disease  of  the  pulmonary  valves,  such  as 
obstruction. 

It  seems  to  be  a  fairly  general  opinion  that  one  need  not 
expect  enlargement  of  the  heart,  or  alteration  in  its  shape,  in 
patency  of  the  ductus  arteriosus.  On  screen  examination 
of  such  cases,  the  shadow  of  the  pulmonary  artery  is 
much  enlarged,  and  its  pulsation  is  a  marked  feature.  The 
presence  of  other  changes  suggests  a  complicating  lesion. 
UnfortunatehT  in  this  case  only  a  photograph  was  taken, 
the  screen  examination  being  omitted.  Dr.  W.  T.  Ritchie,  of 
Edinburgh,  kindly  examined  the  cc-ray  print  for  me.  He 
states  that  "  taking  all  the  facts  into  consideration,  I  come 
to  the  conclusion  that  there  is  a  stenosis  of  the  aorta  below 
the  level  of  the  ductus,  the  aorta  being  dilated  above  this, 
and  the  ductus  patent,  although  not  widely  dilated  or 
aneurysmal.  The  enlargement  of  the  right  auricle  seems  to 
suggest  the  possibility  of  there  being  also  some  pulmonary 
obstruction,  and  that  consequently  there  is  more  than  one 
congenital  defect." 

The  x-ray  photograph  shows  well  the  enlargement  of  both 
sides  of  the  heart.  A  large  right  heart  probably  indicates  in 
this  case  pulmonic  stenosis,  or  a  large  pulmonary  artery 
taking  blood  to  the  aorta.  Enlargement  of  the  left  heart 
may  mean  aortic  stenosis,  or  a  large  aorta  conveying  blood  to 
the  pulmonary  artery.  Such  lesions  are  frequently  mixed, 
and  blood  may  flow  from  the  aorta  to  the  pulmonary  artery, 
or  vice  versa.  It  is  quite  possible,  of  course,  that  the  vessels 
may  have  been  transposed. 

The  diagnosis  of  the  foregoing  case  is  thus  based  chiefly  on 
the  murmur.     Such  diagnoses  must  of  course  be  always  open 
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to  doubt,  but  a  murmur  lasting  almost  throughout  the  cardiac 
cycle  must  always  be  very  suggestive  of  patency  of  the 
ductus  arteriosus.  Congenital  cardiac  defects,  however,  are 
so  frequently  multiple  that  exact  diagnosis  of  the  lesion  is 
exceedingly  difficult,  and  often  impossible. 

I  am  indebted  to  Dr.  John  Cowan  for  permission  to 
publish  this  case,  and  to  Dr.  James  K.  Riddell  for  the  tc-ray 
photograph. 
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RECENT    WORK    ON    THE    ETIOLOGY    OF 
GALL-STONES.1 

By  J.   W.   M'NEE,  M.B.,  Ch.B., 

Assistant  to  the  Regius  Professor  of  Medicine,  University  of  Glasgow  ; 
Carnegie  Research  Fellow  in  Pathology. 

It  is  difficult  to  estimate  with  any  degree  of  accuracy  the 
frequency  of  gall-stones,  because  their  presence  by  no  means 
invariably  gives  rise  to  symptoms  during  life,  and  their 
existence  may  only  be  recognised  in  the  course  of  a  post- 
mortem examination. 

From  the  statistics  at  our  disposal,  however,  it  is  clear  that 
at  least  10  per  cent  of  all  adults  are  carriers  of  gall-stones. 
It  is  probable  that  the  number  is  even  greater.  Other  points 
of  great  importance  in  relation  to  the  views  I  am  going  to 

1  Bead  at  a  meeting  of  the  Medico-Chirurgical  Society  of  Glasgow  held 
on  28th  November,  1913. 
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put  forward  this  evening  stand  out  clearly  in  statistics,  so  I 
wish  quite  briefly  to  quote  a  few  figures  here.  The  points  I 
refer  to  concern  the  influence  of  age,  and,  most  especially,  of 
sex,  as  predisposing  causes  of  stones. 

Schwarz,  for  example,  gives  the  following  table,  the  ages 
given  being  those  at  which  treatment  became  necessary  for 
symptoms  of  cholelithiasis: — 


Age— 21-30. 

31-40. 

41-50. 

51-60. 

61-75. 

Total 

Female,          .           6 

34 

31 

23 

7 

101 

Male,    .          .           1 

5 

16 

11 

12 

45 

Percentage,  .        5"0 

27-0 

32-0 

24-0 

130 

The  large  figures  between  the  ages  of  20  and  40  depend, 
as  you  can  see,  chiefly  on  the  females,  whose  special  proclivity 
to  gall-stones  has  been  universally  recognised.  I  would  point 
out,  too,  that  the  most  common  age  of  onset,  20  to  40,  corre- 
sponds to  the  period  of  child-bearing. 

Schroder  collected  figures  from  the  post-mortems  in  v 
Recklinghausen's  laboratory,  and  found  that  gall-stones  were 
present  in  44  per  cent  of  the  males,  and  206  per  cent  of  the 
females.  Moreover,  in  those  females  who  had  borne  children, 
the  figures  were  ten  times  greater  than  in  those  who  had  not. 

The  great  influence  of  pregnancy  is  still  further  brought 
out  by  the  next  table,  taken  from  Grube  and  Graft": — 

Age— 11-20.  21-30.  31-40.  41-50.  51-60.  61-70.  71-80.  Total. 

Unmarried,         .6  24  27  27  19  2  2  107 

Married      (with 

children),        .     1  82  177  176  124  44  9  613 

Married  (with- 
out children),      1  8  9  12  6  6  3  45 

These  figures  speak  for  themselves,  and  I  think  bring 
out  quite  clearly  that  between  the  pregnant  state  and  the 
occurrence  of  gall-stones  a  very  definite  relationship  exists. 
The  changes,  partly  physical  but  largely  chemical,  on  which 
the  relationship  depends,  form  one  of  the  chief  sections  of  my 
paper. 

Other  conditions  which  have  also  been  recognised  from 
clinical  experience  to  be  of  importance  in  predisposing  to 
gall-stones,  such  as  obesity,  enteric  fever,  &c,  will  also  be 
considered. 


Historical. — Although  the  etiology  of  gall-stones  has  been 
discussed  from  the  earliest  times,  the  views  which  have  been 
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held  for  the  last  twenty  years  are  those  put  forward  by 
Naunyn  in  his  well-known  work,  Klinik  der  Cholelithiasis, 
published  in  1892.  Naunyn  recognised  two  great  etiological 
factors — (1)  Stasis  of  the  bile  in  the  gall-bladder;  and  (2) 
inflammatory  catarrh  of  the  gall-bladder  mucosa  induced 
by  micro-organisms.  All  the  varieties  of  gall-stone  were, 
according  to  his  view,  formed  as  a  result  of  these  two 
conditions. 

Such  wide  acceptance  did  these  views  of  Naunyn  obtain 
that  any  further  work  on  the  morpholog}^  and  constitution  of 
gall-stones  was  for  a  long  period  delayed.  Naunyn  found 
stones  in  inflamed  gall-bladders  ;  the  bile  in  the  bladder  was, 
as  a  rule,  thick  and  inspissated ;  and,  moreover,  bacteria 
themselves  were  found  by  numerous  observers  in  the  very 
centre  of  stones.  Further,  subsequent  experimental  work 
showed  that  by  inducing  stasis  and  inflammation  in  the  gall- 
bladders of  animals,  artificial  stones  could  be  produced. 

All  this,  then,  seemed  to  show  that  the  origin  of  all  stones 
was  inflammatory,  but  I  wish  to  bring  out  in  this  paper  that 
this  conclusion  is  incorrect.  All  forms  of  gall-stone  do  not 
arise  by  inflammation,  but  some  originate  in  the  aseptic  and 
uninflamed  gall-bladder.  This  discovery  is  dependant  on  the 
work  of  Aschoff  and  his  pupils,  and  some  chemico-pathologi- 
cal  work  on  the  bile  which  I  did  while  in  his  laboratory  has 
afforded  additional  proof  of  the  correctness  of  his  views.  I 
may  say  here  that  Aschoff 's  work  has  been  accepted  practically 
throughout  Germany,  and  I  observe  that  in  the  latest  text- 
books the  older  theories  of  Naunyn  have  been  superseded  as 
a  result  of  Aschoff 's  researches. 

Aschoff  found  that  in  certain  cases  where  a  gall-stone  was 
present,  the  bile  was  free  from  organ  ism  al  infection,  and, 
moreover,  the  wall  of  the  gall-bladder  showed  to  careful 
microscopic  examination  not  the  slightest  trace  of  inflamma- 
tory change.  These  were  all  cases  in  which  only  one  gall-stone 
was  present,  of  the  type  known  as  the  "  pure  cholesterin 
stone."  In  other  gall-bladders  he  found  a  large  pure  choles- 
terin stone,  accompanied  by  a  number  of  the  common  facetted 
cholesterin-pigment-chalk  stones, but  in  all  such  cases  evidences 
of  inflammation  were  always  apparent.  He  became  convinced 
from  his  observations  that  the  solitary  cholesterin  gall-stone 
had  a  different  origin  to  the  other  types,  and  that  all  stones 
do  not  depend  on  the  same  etiological  factors. 

So  he  set  going  a  fresh  investigation  of  the  whole  problem, 
as  a  result  of  which  the  former  text-book  views  must  be 
greatly  modified. 
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For  the  sake  of  clearness  I  will  consider  first  the  various 
factors,  whether  local  in  the  gall-bladder  or  general  in  the 
body,  which  influence  gall-stone  formation,  and  thereafter 
pass  on  to  describe  the  different  types  of  stone  with  their 
special  etiology. 

The  local  factors  which  require  consideration  are  chiefly 
these : — 

1.  The  effects  of  stasis  in  the  gall-bladder. 

2.  The  effects  of  altered  concentration  of  the  constituents 
of  the  bile,  i.e.,  increase  of  the  stone-forming  elements. 

3.  The  results  of  invasion  by  micro-organisms. 

I.  The  stasis  in  the  gall-bladder. — This  has  always  been 
regarded  as  a  causative  factor  of  prime  importance,  although 
it  is  not  so  easy  to  be  certain  how  it  acts.  Naunyn's  view  was 
that  the  inspissated  bile  extracted  the  cholesterin  from  out 
of  the  epithelial  cells  lining  the  gall-bladder,  since  he  believed 
that  the  cholesterin  in  the  bile  had  its  origin  in  the  cells  of 
the  mucosa,  which  he  found,  when  shed  off,  were  often  filled 
with  fine  droplets  of  fat-like  substance.  From  this  observa- 
tion he  founded  his  theory  of  "  stone-producing  catarrh," 
considering  that  the  epithelial  cells,  dying  as  the  result  of 
an  infection  of  the  gall-bladder,  are  shed  off  and  provide  the 
cholesterin  for  the  building  up  of  stones. 

This  theory  is  no  longer  tenable,  since  we  now  know  what 
was  unknown  to  Naunyn,  that  the  cholesterin  is  a  secretion  of 
the  liver  itself.  Careful  microscopic  observation,  moreover, 
has  shown  that  the  droplets  of  cholesterin  found  in  the  cells 
of  the  mucosa  are  simply  absorbed  secondarily  from  the 
inspissated   bile. 

Various  authors  had  shown  that  when  the  bacillus  coli  or 
bacillus  typhosus  are  added  to  bile  "in  vitro  "  (i.e.,  a  condition 
of  artificial  stasis),  separating  out  of  the  cholesterin  soon 
follows,  but  Bacmeister  was  able  to  show  that  the  same  change 
may  be  induced  by  many  other  types  of  organism,  and  may 
also  occur,  although  not  with  the  same  speed,  in  sterile  filtered 
bile.  It  is  evident,  however,  that  in  life,  stasis  of  the  bile 
must  be  of  the  greatest  importance  to  allow  of  separating  out 
of  the  various  essential  constituents  of  gall-stones  from  the 
bile. 

In  two  conditions  in  which  the  proclivity  to  gall-stone 
formation  is  well  recognised,  namely,  the  pregnant  state  and 
general  adiposity,  the  great  enlargement  of  the  uterus  in  the 
later  months,  and  the  heaping  up  of  fat  within  the  abdomen, 
must  both  exert  considerable  and  continuous  pressure  on  the 
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gall-bladder.     Other  conditions   in   the  abdomen    may  quite 
well  have  a  similar  effect. 

II.  The  effects  of  altered  concentration  of  the  constituents 
of  the  bile,  i.e.,  increase  of  the  stone-forming  elements. — The 
constituents  of  the  bile  which  have  to  do  with  the  formation 
of  stones  are — (1)  Cholesterin  :  (2)  the  bile  pigments;  (3) 
salts  of  lime;  and  (4)  small  amounts  of  organic  albuminous 
material. 

1.  The  cholesterin. — Alterations  in  the  amount  of  this  very 
important  constituent  are  of  great  consequence  in  the  etiology 
of  gall-stones,  and  I  was  enabled  to  investigate  certain  of 
them  while  working  in  Aschoff  s  laboratory. 

It  is  only  within  the  last  few  years,  since  the  introduction 
of  efficient  and  accurate  chemical  methods,  that  we  have  come 
to  learn  something  of  the  metabolism  of  cholesterin  in  the 
body.  We  now  know  that  in  certain  Conditions  of  disease, 
and  also  during  pregnancy,  the  amount  of  cholesterin  in  the 
blood  serum  undergoes  marked  variation  from  the  normal. 
There  is  an  increase  above  the  normal  amount  in,  for  example, 
diabetes  mellitus,  arterio-sclerosis,  chronic  Bright's  disease, 
many  forms  of  jaundice,  and  also  during  pregnancy,  especially 
during  the  later  months.  On  the  other  hand,  a  decrease 
below  the  normal  has  been  noted  in  tuberculosis,  tumours,  and 
in  all  the  acute  fevers,  with  the  notable  exception  of  enteric. 

Until  I  took  the  opportunity  of  examining  the  cholesterin 
content  of  the  bile  by  an  accurate  quantitative  method  (the 
Windaus  Digitonin  method),  in  four  cases  of  pregnancy  which 
came  to  post-mortem,  nothing  whatever  was  known  of  the 
cholesterin  excretion  under  such  conditions.  The  cases  died 
in  circumstances  such  as  placenta  prsevia,  abortion  and 
shock,  &c.  " 

We  knew  from  the  work  of  Peirce,  who  also  used  the 
Windaus  method,  and  who  investigated  the  cholesterin  in  the 
bile  in  a  variety  of  cases,  that  the  normal  figure  is  about  1*5 
to  1"7  grins,  per  litre.  I  arrived  at  a  similar  figure  in  a  few 
control  observations.  The  figures  I  found  in  pregnancy  are 
remarkable,  and  show  that  in  that  condition  the  excretion  of 
cholesterin  in  the  bile  is  far  above  the  normal.  In  the  four 
cases  I  examined  the  results  were  688,  720,  6'GO,  and  6'37 
grms.  per  litre  respectively.  These  figures  considerably  ex- 
ceed any  found  by  Peirce  in  other  conditions,  his  highest 
amounts  being  found  in  cases  of  chronic  interstitial 
nephritis. 

I  might  also  make  mention  here  of  the  case  of  a  female, 
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aged  26  years,  who  had  borne  two  children,  and  who  died 
of  acute  phthisis  within  a  month  or  two  after  her  second  con- 
finement. At  the  post-mortem  the  gall-bladder  was  found  to 
contain  a  solitary  cholesterin  stone  about  the  size  of  a  large 
pea,  and  numerous  tiny  concretions  of  cholesterin  were  seen 
throughout  the  bile.  On  chemical  examination  I  found  the 
amount  of  cholesterin  in  this  bile  was  12*5  grms.  per  litre,  a 
really  remarkable  tigure. 

2.  The  bile  pigments  and  lime  salts. — Of  these,  the  former 
are  so  abundant,  even  in  normal  circumstances,  that  altera- 
tions in  them  are  not  of  the  same  importance  as  in  the  other 
more  scanty  constituents. 

The  lime  salts  in  normal  bile  are  scanty,  and  their  source 
of  origin  is  somewhat  obscure ;  but  as  soon  as  inflammatory 
changes  set  in  they  increase  in  amount  at  once,  a  fact  which 
will  be  more  easy  to  describe  when  I  am  talking  of  the  results 
of  inflammation. 

III.  Infection  by  micro-organisms. — That  infection  of  the 
bile  by  organisms  is  the  most  essential  cause  of  the  formation 
of  the  majority  of  gall-stones,  everyone  is  agreed.  I  will 
speak  less  of  this  here  because  of  the  general  agreement,  and 
because  I  wish  to  direct  your  attention  more  to  what  has 
especially  emerged  from  this  new  research  work,  namely, 
that  a  not  inconsiderable  proportion  of  stones  (about  20  per 
cent)  have,  at  first  at  least,  no  inflammatory  factor  in  their 
origin. 

The  source  of  infection  of  the  bile  must  in  the  majority  of 
cases  be  organisms  which  pass  up  the  common  bile  duct 
from  the  bowel.  Experiments  done  with  the  object  of  partially 
obstructing  the  common  duct  have  shown  how  readily  under 
such  conditions  organisms  can  pass  up  to  reach  the  wall- 
bladder,  an  experimental  proof  of  the  importance  of  stasis  of 
the  bile  as  a  factor  in  etiology. 

Abundant  evidence  has  been  brought  to  show  that  the 
organisms  of  the  typhoid-coli  group  are  the  important  ones. 
The  role  of  the  typhoid  bacillus  in  the  development  of 
cholelithiasis  has  long  been  known  clinically,  but  there  is 
an  added  interest  when  I  remind  you  that  enteric  is  the  one 
specific  fever  in  which  the  cholesterin  in  the  serum  is  not 
decreased  but  increased.  It  is  probable  that  in  enteric  fever  two 
important  conditions  for  gall-stone  formation  may  be  present 
together,  namely,  infection  of  the  bile  with  the  specific 
organism,  and  increased  amount  of  cholesterin  in  the  bile. 

Infection  with  organisms  is  also  an  essential  in  providing 
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one  of  the  important  constituents  of  certain  types  of  stones, 
namely,  the  lime  salts.  In  normal  bile  these  are  found  in  far 
too  scanty  amount  to  provide  what  may  be  present  in  a 
number  of  the  common  facetted  stones.  The  sources  of  the 
increase  in  these  salts  are  two  in  number.  One  source  became 
evident  from  a  morphological  observation  of  Aschoft",  who 
noted  that  whereas  in  the  normal  gall-bladder  mucous  glands 
are  scanty  and  confined  to  the  neck  of  the  organ,  in  all 
chronically  inflamed  bladders  a  great  new  development  of 
branched  mucous  glands  is  found.  With  the  mucin  are 
secreted  salts,  chief!}'  carbonate  of  lime.  Another  source  of 
the  lime  salts  is  the  serous  exudate  which  exudes  from  the 
inflamed  wall. 

Thus,  whenever  the  gall-bladder  becomes  inflamed,  the 
lime  salts  are  at  once  increased,  but  not  until  then. 

I  will  now  consider  briefly,  in  the  light  of  the  causative 
factors  which  I  have  dealt  with,  the  various  types  of  stone. 
These  fall  into  two  great  divisions — (1)  Those  of  non- 
inflammatory, and  (2)  those  of  inflammatory  origin. 

1.  Non-  inflammatory  stone  formation. — Aschoff  and 
Bacmeister  have  clearly  shown  that  the  "pure  cholesterin 
stone  arises  in  an  uninflamed  gall  -  bladder,  without  the 
presence  of  organisms.  These  radiate  cholesterin  stones  are 
round  or  oval  in  shape,  and  have  often  an  irregular  surface. 
In  section  the  crystalline  form  is  beautifully  seen,  the 
crystals  being  arranged  somewhat  irregularly  in  the  very 
centre,  and  then  radiating  out  on  all  sides.  A  definite 
centrum  can  always  be  made  out,  and  traces  of  dark  amor- 
phous material  are  often  present  in  the  centre  or  between 
the  crystalline  radiations.  Chemically,  these  stones  consist 
of  almost  pure  cholesterin,  with  traces  of  lime  salts  only, 
i.e.,  the  constituents  of  normal  bile  without  the  pigments. 
These  stones  are  always,  at  first  at  least,  single  and  solitary, 
and  the  contents  of  the  gall-bladder  are,  as  a  rule,  sterile. 

How  does  this  stone  arise  ?  It  arises  by  the  separating  out 
of  cholesterin  in  a  gall-bladder  in  which,  in  addition  to  the 
presence  of  considerable  stasis,  there  is  an  excess  of  cholesterin 
in  the  bile.  Of  the  conditions  which  may  bring  about 
obstruction  to  the  flow  of  bile  may  be  mentioned  such 
things  as  tight  lacing  in  females,  heaping  up  of  fat  in  the 
abdomen  in  stout  people,  habitual  constipation,  and,  above  all, 
pregnancy,  where  in  all  cases  a  considerable  pressure  must  be 
exerted  on  the  gall-bladder.     In  pregnancy  we  have  learned, 
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too,  of  the  marked  increase  in  the  cholesterin  content  of  the 
bile,  and  this  increase  is  also  found  in  adiposity  and  some 
other  conditions. 

The  cholesterin  may  settle  out  from  the  bile  in  the  form 
of  clear  myeloid  droplets,  the  so-called  myelins  or  fluid 
crystals,  which  coalesce  to  form  larger  masses,  and  round 
which  cholesterin  is  laid  down  in  radiate  fashion.  The  colloid 
centre  subsequently  becomes  crystalline,  being  changed  into 
needle-like  crystals  which  lie  quite  irregularly.  On  the 
other  hand,  the  presence  of  desquamated  organic  material  in 
the  bile  may  lead  to  a  deposit  of  cholesterin  in  or  on  the 
solid  material,  so  that  the  centre  of  the  cholesterin  stone  may 
be  formed  by  a  brownish  mass  in  which  the  crystals  lie 
irregularly. 

The  solitary  cholesterin  stone  develops  as  a  rule  quite  without 
clinical  symptoms.  The  patient  knows  nothing  of  its  exist- 
ence, and  it  is  often  accidentally  seen  at  a  post-mortem.  On 
the  other  hand,  it  may  be  the  source  of  serious  trouble  if 
infection  occurs,  when  all  the  symptoms  of  cholelithiasis 
appear. 

2.  Inflammatory  stone-formation.  —  We  know  from  the 
investigations  of  many  authors  that  the  bile  in  normal 
conditions  is  sterile.  But  we  also  know  from  clinical 
experience  and  from  experimental  work  that  if  for  any 
reason  the  common  bile  duct  is  partly  obstructed  organisms 
readily  pass  up  from  the  bowel  to  infect  the  gall-bladder. 

Where  the  bile  is  already  thickened  and  inspissated  in- 
fection readily  occurs,  and  the  liability  is  even  more  if  a 
solitary  cholesterin  stone  is  tending  to  block  the  neck  of 
the  gall-bladder.  The  role  of  a  previously  existing  solitary 
cholesterin  stone  in  favouring  the  onset  of  inflammation  is  a 
very  real  one. 

An  inflammatory  cholecystitis  can  occur  then: — 

1.  As  a  sequel  to  the  presence  of  a  cholesterin  stone. 

2.  In  a  gall-bladder  in  which  there  is  stasis  without  any 
antecedent  concretion  having  been  present. 

In  the  first  case  the  cholesterin  stone  undergoes,  as  a  rule, 
changes  which  result  in  the  formation  of  a  so-called  combina- 
tion stone.  As  soon  as  inflammation  sets  in,  the  characters  of 
the  bile  immediately  alter,  the  inflammatory  exudate  from 
the  walls  and  the  development  of  mucous  glands  leading  to 
increase  of  the  lime  salts  in  the  bile.  The  presence  of  these 
in  increased  quantity  alters  completely  the  character  of  any 
addition    made    to    the    existing    stone.      Whereas    all    pure 
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cholesterin  stones  are  arranged  and  built  up  radially,  all 
stones  made  up  of  a  mixture  of  cholesterin  and  lime  salts 
are  arranged  concentrically,  in  layers,  one  outside  the  other. 
The  bile  pigments  are  in  this  latter  type  of  stone  formation 
carried  down  in  greater  quantity,  so  that  the  stone  is  dark  in 
colour.  Thus  the  changes  which  the  pre-existing  cholesterin 
stone  may  undergo  in  inflammation  are,  that  it  may  become 
coated  with  a  mantle  of  a  mixture  of  chalk  and  cholesterin, 
this  mantle  being  in  concentric  layers. 

From  its  origin  from  the  pure  cholesterin  stone,  the  com- 
bination stone  is  also  as  a  rule  the  single  specimen  of  its  type 
present,  though  stones  of  other  variety  may  also  be  found.  If 
the  combination  stone  lies  free  in  the  bladder,  then  the  layers 
of  chalky  material  are  as  a  rule  arranged  quite  symmetrically 
round  the  old  stone.  If,  however,  the  cholesterin  stone,  as  is 
often  the  case,  had  a  position  in  the  neck  of  the  gall-bladder, 
then  the  new  layers  are  laid  down  chiefly  on  the  exposed  end 
next  the  bladder,  giving  a  very  characteristic  appearance  to 
the  stone. 

The  commonest  type  of  gall-stone  seen  is  the  facetted  cliol- 
esterin-chalk,  or  cholesterin-pignient-chalh  stone.  This  type 
is  always  multiple,  and  may  be  found  in  really  extraordinary 
numbers  in  a  gall-bladder.  This  type  forms  about  60  per 
cent  of  all  gall-stones,  and  may  arise  either  in  a  gall-bladder 
which  has  become  infected  with  organisms,  and  which  con- 
tained no  previous  stone :  or  it  ma}'  be  formed  in  a  gall- 
bladder where  a  stone  of  aseptic  origin  existed  before  the 
onset  of  inflammation.  The  presence  of  inflammation  in- 
creases the  lime  salts,  and  allows  of  ready  separating  out  of 
the  cholesterin,  hence  the  ease  and  frequency  of  the  formation 
of  the  multiple  facetted  stones.  These  stones  are  built  up 
concentrically  from  the  very  centre,  and  never  have  any 
radiate  structure. 


No.  of  Per- 


Pure  cholesterin  stones, 

Combination  stone,  with  or  without 
other  stones,  .... 

Multiple  cholesterin  -  pigment  -  chalk 
stones,  without  any  combination 
stone,  ...... 

Other  stones  of  varying  kinds,  includ- 
ing pigment-chalk  stones,  Arc, 


Cases. 

centage 

8 

6-0 

26 

207 

S2 

63-0 

13 

10-0 

130 
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It  is  interesting  to  see,  if  possible,  in  what  proportion  of 
cases  inflammatory  stone  formation  follows  on  a  primary 
aseptic  stone  formation.  Since  this  work  is  comparatively 
new,  few  statistics  are  available.  In  the  last  two  or  three 
years,  however,  Aschoffhas  collected  the  accompanying  (p.  114) 
from  post-mortem  examinations  in  his  own  laboratory. 

From  this  table  it  is  clear  first  of  all  that  few  cases 
of  pure  cholesterin  stone  are  not  followed  subsequently  by 
inflammatory  changes.  Secondly,  the  fact  is  brought  out 
that  20  per  cent  of  all  cases  of  inflammatory  cholelithiasis 
pass  through  a  non-inflammatory  period. 

I  have  not  dealt  with  the  so-called  pure  pigment  stones, 
which  always  contain,  as  one  would  expect,  small  amounts  of 
both  cholesterin  and  chalk  in  addition  to  the  pigment.  These 
stones  are  not  common,  are  more  of  the  nature  of  precipitates 
in  the  bile,  and  they  have  little  practical  or  pathological 
importance. 

In  conclusion,  I  wish  to  point  out  that  the  presence  of 
a  gall-stone,  or  of  gall-stones,  is  simply  a  symptom  of  a 
disease,  and  not  the  disease  per  se.  For  the  presence  of  a 
stone  of  aseptic  origin,  the  abnormal  element  lies  in  the 
composition  of  the  bile ;  in  the  case  of  stones  of  inflammatory 
origin,  the  pathological  condition  is  the  cholecystitis  or  catarrh 
of  the  gall-bladder.  Therefore,  any  treatment  to  be  truly 
rational,  must  not  only  aim  at  removal  of  the  gall-stones 
present,  but  must  combat  the  stasis  in  the  bladder  by  allow- 
ing adequate  drainage,  must  promote  healing  of  the  inflamed 
and  often  ulcerated  gall-bladderwall,  and  must  take  cognisance 
of  the  conditions  which  tend  to  increase  the  excretion  of 
cholesterin  in  the  bile. 
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<D  b  i  t  u  a  v  n. 


JAMES   ROWATT   LOGAN,   M.B.,  C.M.Glasg., 
Wish  aw. 

We  regret  to  have  to  record  the  death  of  Dr.  J.  R.  Logan, 
which  took  place  at  Wishaw  on  8th  January,  after  a  few 
weeks'  illness.  A  native  of  Glasgow,  he  studied  medicine  at 
the  University  here,  and  graduated  M.B.  and  CM.  in  1890. 
In  the  following  year  he  served  as  House  Surgeon  in  the  late 
Mr.  H.  E.  Clark's  ward  in  the  Royal  Infirmary,  and  shortly 
thereafter  he  settled  in  Wishaw,  where  he  built  up  a  large 
practice.  He  was  joined  about  thirteen  years  ago  by  his 
brother,  Dr.  Alexander  Logan,  also  a  graduate  of  Glasgow 
University. 

His  death  at  the  comparatively  early   age  of  45  is  much 
regretted  in  the  town  of  Wishaw  and  the  neighbourhood. 


EDWARD   QUIGLEY,  M.B.,  Ch.B.  Glaso., 

Sunderland. 

We  regret  also  to  have  to  announce  the  death  of  Dr.  Edward 
Quigley,  of  Sunderland,  a  recent  graduate  of  Glasgow. 

Dr.  Quigley,  who  was  in  his  thirty-fourth  year,  had  been 
in  practice  in  Sunderland  since  1912.  He  studied  medicine 
at  the  University  of  Glasgow,  graduating  M.B.,  Ch.B.,  in 
1908.  Following  on  graduation  he  was  for  a  time  an  assistant 
in  Wales,  after  which  he  returned  to  Glasgow  and  commenced 
practice  on  his  own  account  in  Partick  ;  but  after  a  com- 
paratively short  stay  there,  he,  as  above  stated,  went  to 
Sunderland.  His  death,  which  occurred  in  his  house  on 
6th  January,  was  sudden,  and  quite  unexpected.  He  was 
married,  but  had  no  family,  and  is  survived  by  his  widow, 
to  whom  he  was  married  in  1912,  and  for  whom  much 
sympathy  is  felt  in  her  sudden  bereavement. 
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University  of  Glasgow  Statistical  Report. — The  report 
of  statistics,  &c,  relative  to  the  University  of  Glasgow  for 
the  academical  year  from  1st  October,  1912,  to  30th  Septem- 
ber, 1913,  which  was  issued  by  the  Secretary  of  the  University 
Court  towards  the  end  of  December,  contains  a  great  deal  of 
interesting  information. 

During  the  year  the  teaching  staff  consisted  of  thirty-live 
professors,  sixty-nine  lecturers,  and  eighty-eight  assistants 
and  demonstrators. 

In  April  the  University  sustained  a  severe  loss  through 
the  death  of  Professor  Samson  Gemmell  of  the  Chair  of 
Practice  of  Medicine.  Dr.  Gemmell  was  succeeded  by  Pro- 
fessor T.  K.  Monro,  who  was  appointed  by  the  Crown  on 
20th  June.  In  July  Professor  Barr  intimated  his  resignation 
from  the  Chair  of  Civil  Engineering  and  Mechanics,  which 
he  had  held  for  twenty-four  years.  Professor  Barr  has  been 
succeeded  by  Professor  J.  D.  Cormack,  of  University  College, 
London.  The  University  were  placed  in  funds  for  the 
foundation  of  the  New  Chair  of  Scottish  History  and 
Literature,  and  in  Ma}*  Mr.  R.  S.  Rait,  of  New  College, 
Oxford,  was  appointed  to  the  professorship  as  from  1st 
October,  1913. 

Six  members  of  the  junior  teaching  staff' were  appointed  to 
professorships  elsewhere — Mr.  Robert  Dewar,  Lecturer  in 
English,  to  the  Professorship  of  English  in  University  College, 
Reading ;  Mr.  A.  A.  Bowman,  Lecturer  in  Logic,  to  the 
Professorship  of  Logic  in  Queen's  College,  Kingston,  Ontario; 
Dr.  A.  A.  Lawson,  Lecturer  in  Botany,  to  the  Professorship 
of  Botany  in  the  University  of  Sydne}T,  New  South  Wales; 
Dr.  A.  D.  Ross,  Lecturer  in  Natural  Philosophy,  to  the 
Professorship  of  Mathematics  and  Physics  in  the  University 
of  Western  Australia :  Mr.  George  Hunter,  Assistant  in 
Mining,  as  head  of  the  department  in  the  Mining  and  Technical 
College,  Wigan  ;  and  Mr.  R.S.  Knox,  Assistant  in  English, 
to  the  Professorship  of  English  Language  and  Literature  in 
Calcutta  University. 

The  salaries  paid  to  the  principal  and  professors  amounted 
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in  all  to  £27,186,  lis.  2d.,  to  lecturers  to  £15,914,  16s.  Id.,  and 
to  assistants  and  demonstrators  to  £7,349,  4s.  lOd. 

Pensions  amounting  to  £5,493,  5s.  8d.  were  paid  to  retired 
professors. 

The  total  number  of  matriculated  students  was  2,835 
(including  648  women),  as  compared  with  2,794  (including 
681  women)  in  the  preceding  year.  Of  these  1,231  (including 
502  women)  were  enrolled  in  the  Faculty  of  Arts,  492 
(including  44  women)  in  the  Faculty  of  Science,  57  in  the 
Faculty  of  Theology,  717  (including  87  women)  in  the 
Faculty  of  Medicine,  204  (including  1  woman)  in  the  Faculty 
of  Law,  11  in  both  Faculties  of  Arts  and  Medicine,  8  in  the 
Faculties  of  Arts  and  Law,  54  (including  3  women)  in  the 
Faculties  of  Arts  and  Science,  21  (including  1  woman)  in  the 
Faculties  of  Science  and  Medicine,  and  40  (including  10 
women)  in  a  single  class. 

The  following  degrees  were  conferred  :— In  the  Faculty  of 
Arts— M.A.  with  Honours  54,  Ordinary  220— total,  274.  In 
the  Faculty  of  Law — LL.B.  with  Distinction  2,  Ordinary  11, 
B.L.  with  Distinction  1,  Ordinary  6 — total,  20.  In  the 
Faculty  of  Medicine — M.D.  with  Honours  6,  with  High  Com- 
mendation 1,  with  Commendation  7,  Ordinary  11,  M.B.,  Ch.B. 
with  Honours  4,  with  Commendation  9,  Ordinary  77,  M.B., 
CM.  Ordinary  2— total,  117.  In  the  Faculty  of  Theology— 
B.D.  7.  In  the  Faculty  of  Science — B.Sc.  with  Distinction 
17,  Ordinary  81,  D.Sc.  5- — total,  103.  The  honorary  degree 
of  D.D.  wTas  conferred  on  six  gentlemen,  and  the  honorary 
degree  of  LL.D.  upon  eight.  The  total  number  of  degrees 
granted,  therefore,  was  535,  as  compared  with  481  in  the 
preceding  year. 

At  30th  September  the  number  of  members  of  the  General 
Council  of  the  University  was  8,546,  as  compared  with  8,245 
in  the  previous  year. 

Two  thousand  three  hundred  and  fifty-five  volumes,  734 
parts  of  volumes,  and  22  pamphlets  were  added  to  the  library 
by  purchase,  347  of  these  volumes  being  volumes  of  peri- 
odicals. There  were  presented  to  the  library  646  volumes, 
801  parts  of  volumes,  and  444  pamphlets,  270  volumes  and 
147  parts  of  volumes  being  periodicals  and  reports. 

The  John  Reid  Piuze. — The  John  Reid  Prize,  the  com- 
petition for  which  is  open  to  registered  students  of  medicine 
in  Glasgow  of  not  less  than  two  years'  standing,  and  to 
qualified  medical  men  of  not  more  than  two  years'  standing, 
who    are    still    attached    to    one    of    the    medical    schools    as 
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bond- fide  students,  has  been  awarded  by  the  trustees  to 
Mr.  J.  Herbert  Paul,  M.A.,  B.Sc,  a  student  of  the  University. 
The  Prize,  which  is  of  the  annual  value  of  £25,  is  given  for 
the  best  original  research  conducted  in  one  of  the  hospitals 
or  scientific  laboratories  in  Glasgow  bearing  on  any  depart- 
ment of  medical  science.  Mr.  Paul's  thesis  is  entitled 
"  Autonomy  and  Optic  Regeneration  in  Eupagurus."  The 
research,  the  result  of  which  is  embodied  in  his  paper,  was 
conducted  in  the  physiology  laboratory  of  the  University. 
The  Prize,  which  may  be  awarded  for  one,  two,  or  three 
years,  has  been  awarded  to  Mr.  Paul  for  two  years. 

Medico-Chirurgical  Society:  Address  by  Sir  Arbuth- 
not  Lane. — On  the  evening  of  16th  ult.  Sir  Arbuthnot  Lane 
addressed  the  Medico-Chirurgical  Society  on  the  subject  of 
"  Chronic  Intestinal  Stasis."  There  was  a  large  attendance  of 
members  of  the  Society,  and  they  were  accommodated  in  the 
lecture  room  of  the  Royal  Philosophical  Society.  The 
lecturer,  who  spoke  entirely  without  notes,  delivered  a  most 
interesting  address  in  a  manner  which  showed  that  he  had 
thought  over  and  become  thoroughly  conversant  with  his 
subject,  and  his  remarks  were  listened  to  by  an  attentive 
audience. 

At  the  close  of  the  address  the  President  (Mr.  A.  E.  May- 
lard)  called  upon  Sir  Hector  Cameron  to  propose  a  vote  of 
thanks  to  the  lecturer,  and  this  Sir  Hector  did  in  some  happy 
and  well-chosen  sentences,  the  vote  being  carried  with  much 
enthusiasm. 

Appointments. — The  following  appointments  have  recently 
been  made : — 

Victoria  Infirmary,  Helenshuryli  :  Thomas  Kay,  M.B., 
C.M.Glasg.  (1893),  F.R.F.P.S.G.,  has  been  appointed  Honorary 
Consulting  Surgeon,  vice  G.  H.  Edington,  M.D.,  D.Sc,  resigned. 

D.  W.  Currie,  M.D.Glasg.  (M.B.,  1876),  Certifying  Factory 
Surgeon  for  the  Dollar  District,  co.  Clackmannan. 

\V.  M'Kendrick,  M.B.,  Ch.B.Glasg.  (1908),  District  Medical 
Officer  of  the  Rochdale  Union. 

Beit  Memorial  Fellowship. — The  trustees  of  the  Beit 
Memorial  Fellowships  for  Medical  Research  have  recently 
elected  to  a  Fellowship  Jane  Isabel  Robertson,  M.B.,  Ch.B. 
Glasg.  Miss  Robertson  graduated  in  1907,  and  subsequently 
held  the  post  of  Assistant  Physician  at  Gartnavel.  She  has, 
however,  devoted  her  energies  to  research,  and  has  held  both 
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a  Carnegie  Scholarship  and  Fellowship.  She  is  the  author  of 
a  memoir  upon  the  development  of  the  heart  of  lung  fishes, 
and  at  present  is  carrying  on  her  researches  with  Dr.  Ivy 
M'Kenzie  at  the  Victoria  Infirmary. 

This  is  the  second  time  that  a  Beit  Fellowship  has  come  to 
Glasgow,  and  on  the  former  occasion,  as  now,  the  honour  fell 
to  a  woman  graduate,  Dr.  Elizabeth  T.  Fraser. 

New  Year  Honour  for  Major  J.  C.  Robertson,  M.B., 
I. M.S. — Among  the  names  of  medical  recipients  of  New  Year 
Honours  we  note  that  of  Major  James  Currie  Robertson, 
I. M.S.,  who  has  been  appointed  a  Companion  of  the  Most 
Eminent  Order  of  the  Indian  Empire,  and  to  whom  we  offer 
our  cordial  congratulations. 

A  Kilmarnock  boy,  Major  Robertson  proceeded  to  the 
University  of  Glasgow,  where  he  graduated  in  arts  and 
science.  In  1894-  he  graduated  M.B.,  CM.,  with  Honours. 
Shortly  thereafter  he  entered  the  Indian  Medical  Service, 
and  took  part  in  the  Sudan  Campaign.  He  at  present  holds 
the  rank  of  Major,  and  is  Sanitary  Commissioner  with  the 
Government  of  India,  and  an  additional  member  of  the 
Council  of  the  Governor-General  for  making  laws  and  regu- 
lations. 

Triple  Qualification  Appointments. — At  a  meeting  of  the 
committee  of  management  of  the  Triple  Qualification  of  the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Ro}Tal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  held  on  12th  December,  the  following 
appointments  were  made: — Mr.  D.  L.  Eadie,  50  George  Square, 
Edinburgh,  Inspector  and  Treasurer,  and  Mr.  Walter  Hurst, 
242  St.  Vincent  Street,  Glasgow,  Registrar  for  Glasgow. 

Memorial  to  Lord  Lister  in  King's  College. — A  further 
tribute  to  the  memory  of  the  late  Lord  Lister  was  paid  on 
14th  ult.  when  at  King's  College,  London,  a  memorial  tablet 
was  unveiled  by  Lord  Rayleigh.  The  tablet  occupies  a 
prominent  position  on  the  chapel  wall  facing  the  balcony,  and 
records  Lister's  association  with  the  College  as  Professor  of 
Clinical  Research.  At  the  foot  of  the  tablet  are  the  following 
words: — "  His  name  will  be  handed  down  to  posterity  as  the 
founder  of  antiseptic  surgery,  one  of  the  greatest  discoveries 
in  history  and  a  source  of  inestimable  benefit  to  mankind." 
Lord  Rayleigh  unveiled  the  tablet  in  the  presence  of  a  large 
assembly. 
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Proposed  Public  Memorial  to  the  Late  Dr.  Cowan, 
of  Maybole. — Within  a  few  days  after  the  death  of  Dr. 
Cowan,  of  Maybole,  which  took  place  on  6th  December  last, 
a  public  meeting  was  convened  in  Maybole  in  response  to  a 
widespread  desire  that  something  should  be  done  in  a  public 
way  to  perpetuate  Dr.  Cowan's  memory.  It  w7as  unani- 
mously resolved  that  steps  should  be  immediately  taken  to 
commemorate  in  a  fitting  manner  the  great  loss  which 
Maybole  and  the  County  of  Ayr  have  sustained,  and  it  was 
agreed  that  a  public  appeal  to  further  this  object  should  be 
made  in  Maybole,  Ayr,  and  the  surrounding  districts,  where 
the  deceased  was  so  widely  known  and  respected.  At  the 
meeting  practical  sympathy  was  forthcoming,  and  about  £50 
in  subscriptions  from  those  present  was  immediately  intimated. 

It  will  be  generally  known  that  Dr.  Cowan  has  left  a 
widow  and  two  children,  and  the  committee  feel  that  the 
fund  should  be  utilised  mainly  on  their  behalf,  while  a  small 
proportion  will  be  devoted  to  erecting  a  fitting  memorial  in 
the  cemetery. 

In  the  town  of  Ayr  also  a  committee  has  been  formed,  and 
Dr.  Eric  Gairdner,  6  Alloway  Place,  has  kindly  'agreed  to 
receive  subscriptions. 

McGill  University  and  Glasgow. — In  the  obituary 
notices  of  the  late  Lord  Strathcona,  mention  is  made  of  the 
distinction  which  he,  in  company  with  Lord  Rosebery, 
enjoyed  of  being  Chancellor  of  two  Universities  at  the  same 
time.  He  was  head  of  the  University  of  Aberdeen  and  of 
McGill  University,  Montreal,  and  he  was  a  munificent 
supporter  of  the  latter,  giving  most  of  the  money  for  the 
new  medical  buildings  and  for  the  Women's  College. 

This  mention  of  McGill  University  recalls  to  one  of  our 
contemporaries  that  that  institution  owes  its  existence  and 
its  name  to  the  educational  enthusiasm  of,  and  the  liberal 
endowments  left  by,  the  Hon.  James  McGill,  who  was  born 
in  Glasgow  in  October,  1744.  McGill  emigrated  to  Canada 
in  his  twenty-sixth  year,  made  a  fortune  in  the  fur  trade 
and  in  business  in  Montreal  along  with  his  brother.  He 
took  a  prominent  part  in  public  affairs,  was  a  member  of 
the  Provincial  Parliament  and  the  Executive,  and  died  on 
19th  December,  1813. 

British  Red  Cross  Society. — The  Army  Council  has 
approved  of  the  arrangement  recently  made  by  the  Red 
Cross  Society,  in  connection  with  its  School  of  Instruction, 
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for  a  course  of  lectures  on  hygiene  and  sanitation.  The 
course,  which  is  intended  to  meet  the  requirements  of  officers 
of  the  branches  of  the  Society  and  its  Voluntary  Aid  Detach- 
ments, will  be  given  by  Major  C.  E.  P.  Fowler,  R.A.M.C,  at 
the  Royal  United  Service  Institution,  Whitehall,  London, 
S.W.,  on  Friday  afternoons  at  3*30  o'clock,  beginning  on 
6th  February,  1914.  An  examination  for  certificates  will 
be  held  on  Friday,  20th  March,  for  those  who  attend  at  least 
80  per  cent  of  the  lectures,  and  a  certificate  of  attendance 
will  also  be  granted  by  the  Society  to  those  attending  not 
less  than  the  above  percentage  of  lectures. 

We  are  also  informed  that  the  Society  has  decided  to 
publish  a  journal,  entitled  The  Red  Cross.  The  journal  will 
appear  monthly,  and  from  perusal  of  the  prospectus  we  find 
that  its  scope  will  closely  approximate  that  of  the  Med  Cross 
and  Ambulance  Nerus,  the  official  journal  of  the  St.  Andrew's 
Ambulance  Association. 

Information  regarding  the  course  of  lectures  and  the 
journal  may  be  obtained  on  application  to  the  Secretary  and 
Editor  respectivehT,  at  the  office  of  the  Society,  9  Victoria 
Street,  London,  S.W. 

American  Red  Cross  Headquarters. — The  headquarters 
building  for  the  American  Red  Cross,  to  be  erected  in 
Washington,  will  be  a  magnificent  marble  structure,  three 
storeys  high,  and  with  a  frontage  of  about  156  feet.  The 
official  Commission  which  is  to  have  charge  of  its  construction 
has  been  formed,  and  the  architect's  tentative  designs  have 
been  drawn.  Congress  has  appropriated  8500,000  for  the 
work,  and  the  remainder  of  the  cost  (8150,000)  must  be  raised 
by  subscription  by  the  Red  Cross  Society. 

The  building  will  be  dedicated  as  a  memorial  to  the  Civil 
War  nurses  of  the  North  and  South,  and  devoted  as  American 
headquarters  of  alleviative  work  carried  on  all  over  the 
world. 

Sight  Tests  ix  Mercantile  Marine. — The  report  on  sight 
tests  in  the  mercantile  marine  for  the  fifteen  months  to  31st 
March  last  was  issued  on  15th  ult.  The  Departmental  Com- 
mittee which  was  appointed  in  1910  to  consider  the  whole 
question  of  the  sight  tests  recommended  two  modifications  in 
the  wool  test,  viz.,  the  substitution  of  a  dark  brown  skein  for 
the  dark  red  test  skein  at  present  in  use,  and  the  sub-division 
of  the  skeins  into  specified  groups.  They  also  advised  that  a 
special  lantern  which  they  had  constructed  should  be  used  in 
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testing  the  colour  vision  of  all  candidates.  It  was  decided  to 
cany  into  effect  these  alterations  at  the  earliest  practicable 
moment,  and,  accordingly,  on  1st  April,  1913,  the  modified 
tests  for  colour  vision  came  into  force.  The  present  report 
comes  down  to  the  date  on  which  the  old  tests  ceased  to 
operate.  For  the  period  from  1st  January,  1912,  to  31st 
March,  1913,  9,646  candidates  were  examined  in  form  vision, 
of  whom  252  failed ;  9,394  candidates  were  examined  in 
colour  vision,  of  whom  293  failed  ;  of  the  latter  111  were  re- 
examined, of  whom  60  passed  and  51  failed. 

Xo  case  of  failure  to  pass  the  colour  ignorance  test  was 
reported,  and  this  test  has  now  been  discontinued.  The 
number  of  officers  (including  skippers  and  second  hands  of 
fishing  vessels)  already  in  possession  of  certificates,  who,  on 
coming  up  for  examination  in  the  first  three  months  of  1913, 
failed  to  pass  the  sight  test  was  25  —  1  of  these  holding  a 
certificate  as  extra  master,  4  holding  certificates  as  master, 
3  holding  certificates  as  first  mate,  5  holding  certificates  as 
second  mate  failed  in  colour  vision.  One  holding  a  certificate 
as  extra  master,  1  holding  a  certificate  as  master,  2  holding- 
certificates  as  first  mate,  7  holding  certificates  as  second  mate, 
and  1  holding  a  certificate  as  mate  (home  trade)  failed  in 
form  vision.  In  addition  to  these,  5  candidates  holding 
authorities  to  act  as  second  hand  failed  in  colour  vision,  and 
1  holding  an  authority  to  act  as  second  hand  failed  in  form 
vision. 

Dr.  Weir  Mitchell  and  Robert  Burns. — It  is  interesting 
to  note  that  Dr.  Weir  Mitchell,  of  Philadelphia,  who  died  last 
month,  was  the  great-grandson  of  an  Ayrshire  man — Collector 
John  Mitchell,  a  critical  friend  of  the  poet,  Robert  Burns,  and 
his  superior  in  the  excise.  "At  Mitchell's  death  there  was 
found  in  his  repositories  a  whole  sheaf  of  first  copies  of  poems 
and  songs  by  Burns,  on  which  it  was  understood  that  he  had 
been  asked  to  give  his  opinion.  The  bundle  was  lost  by  the 
family,  and  has  never  since  been  heard  of"  (Chambers). 

There  has  been  preserved  a  petition  of  Thomas  Johnstone, 
farmer  at  Mirecleugh,  addressed  to  the  Justices  of  the  Peace 
for  Dumfriesshire,  reclaiming  against  a  fine  of  £5  which 
Collector  Mitchell  had  imposed  on  him  for  "making  fifty- 
four  bushels  of  malt,  without  entry,  notice,  or  licence." 
Burns's  official  answer  to  this  petition  is  likewise  extant,  as 
also  a  private  letter  to  Mitchell  complaining  "  that  every 
offender  had  so  many  great  men  to  espouse  his  cause  that  I 
shall  not  be  surprised  if  I  am  committed  to  the  stronghold  of 
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the  law  to-morrow  for  insolence  to  the  dear  friends  of  the 
gentlemen  of  the  county."  Further,  there  exists  a  letter  from 
Burns  to  Mitchell  informing  him  that,  unless  countermanded, 
he  is  taking  three  da}\s'  leave  in  order  to  attend  his  brother 
Gilbert's  wedding. 

Finally,  not  long  before  his  death,  Burns  immortalised  the 
Collector  in  a  short  rhymed  epistle,  asking  the  loan  (or  the 
return)  of  a  guinea.  This  poem  contains  a  verse  of  new  year 
greetings  which  are  not  at  all  musty,  despite  the  yeoman 
service  demanded  of  them  at  the  festive  season  :  and  con- 
cludes with  some  most  excellent  resolutions  that  poor  Burns 
was  not  permitted  to — break. 

Robert  Bridges  in  Defence  of  Research. — In  view  of 
the  frequent  assertion  by  anti-vivisectors  that  all  the  great 
poets  are  against  us,  we  hail  with  delight  this  opportunity  of 
drawing  attention  to  the  fact  that  the  present  Laureate  of 
Great  Britain  is  in  every  way  for  us  :  as  the  following 
lines  culled  from  "Epistle  I  to  L.  M. :  Wintry  Delights" — 
first  published  in  1903 — most  conclusively  demonstrate: — 

Where  she  x  nam'd  the  disease  she  now  separates  the  bacillus; 
Sets  the  atoms  of  offence,  those  blind  and  sickly  bloodeaters, 
'Xeath  lens  and  daylight,  forcing  their  foul  propagations, 
Which  had  ever  prosper'd  in  dark  impunity  unguest, 
Xow  to  behave  in  sight,  deliver  their  poisonous  extract 
And  their  strange  self-brew'cl,  self-slaying  juice  to  be  handled, 
Experimented  upon,  set  aside  and  stor'd  to  oppose  them. 
So  novel  and  obscure  a  research,  such  hard  revelations 
Of  Nature's  cabinet — tlio'  with  fact  amply  accordant, 
And  by  hypothesis  much  dark  difficulty  resolving, 
Are  not  quickly  receiv'd  nor  approv'd,  and  sensitive  idlers, 
Venturing  in  the  profound  terrible  penetralia  of  life, 
Are  shock'd  by  a  method  that  shuns  not  contamination 
With  <-ruel  Nature's  most  secret  processes  unmaskt. 
And  yet  in  all  mankind's  disappointed  history,  now  first 
Have  his  scouts  push'd  surely  within  his  foul  enemies1  lines, 
And  Ins  sharpshooters  descried  their  insidious  foe, 

Fools  !  that  oppose  his  one  scientific  intelligent  hope  ! 
Grant  us  an  hundred  years,  and  man  shall  hold  in  abeyance 
These  foul  distempers,  and  with  this  world's  benefactors 
Shall   Pasteur  obtain  the  reward  of  saintly  devotion, 
His  crown  heroic,  who  fought  not  destiny  in  vain. 

'   Medicine. 
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"The  Medical  Who's  Who,"  1914. — We  have  been 
favoured  with  an  advance  copy  of  the  Medical  Who's  Who 
for  1914.  The  volume,  which  is  published  by  the  London 
and  Counties  Press  Association,  Limited,  is  on  the  lines  of 
similar  reference  books.  It  is  of  convenient  size,  and  the 
printing  is  bold  and  clear,  and  renders  reference  to  its 
contents  a  matter  of  ease. 

We  note  the  absence  of  a  number  of  names  which  occur  in 
the  Medical  Directory.  Presumably  their  owners  are  quite 
satisfied  with  the  particulars  given  in  the  latter  publication. 

Doctor  Steeven's  Hospital:  A  Calendar  of  Anniver- 
saries.— We  have  recently  received  from  the  publishers 1 
a  copy  of  Dr.  J.  Percy  C.  Kirkpatrick's  Calendar  of 
Anniversaries.  The  Calendar  is  offered  to  the  many  friends 
of  the  hospital  "as  a  memento  of  happy  days,  of  hard  work, 
or  of  suffering  relieved."  The  hospital,  which  was  founded 
in  the  beginning  of  the  eighteenth  century  by  the  munificence 
of  Dr.  Richard  Steevens,  of  Dublin,  and  his  sister,  Madame 
Grissel  Steevens,  has,  during  the  past  one  hundred  and  eighty 
years  acted  up  to  its  motto — "  Aegris  Sauciisque  Sanandis." 
Dr.  Kirkpatrick,  who  is  one  of  the  Physicians  to  the  Hospital, 
is  probably  already  known  to  our  readers  as  the  author  of 
A  History  of  the  Medical  Teaching  in  Trinity  College,  which 
was  published  in  1912,  and  noted  in  our  pages,2  and  we  may 
take  the  present  brochure  as  an  evidence  of  the  warm  regard 
which  he  has  for  the  hospital.  While  most  of  the  events 
chronicled  are  of  purely  historical  interest,  and  as  such  will 
appeal  more  directly  to  those  associated  with  the  institution, 
there  are  many  which  will  appeal  to  a  wider  circle.  Thus,  in 
January,  1866,  we  find  that  the  chaplain  was  censured  for 
disfiguring  the  gallery  by  having  the  windows  of  his  apart- 
ment "  stuffed  with  old  clothes,"  and  in  1846  a  Mr.  Stoney, 
resident  pupil,  was  dismissed  the  hospital  for  annoying  the 
apothecary.  In  February,  1732,  Dean  Swift  paid  £20  as  a 
subscription  to  the  funds  of  the  hospital.  In  1845  the  house 
committee  decided  that  in  future  no  one  over  fifty-five  years 
of  age  should  be  appointed  matron.  In  March,  1855,  the 
governors  resolved  that  the  matron  should  be  a  widow  or 
unmarried.  In  May,  1795,  the  governors  requested  the 
architect  to  submit  an  estimate  for  the  construction  of  water- 
closets,  "the  same  being  absolutely  necessary."  In  1864 
Nurse  Mar)*  M'Mahon  died  of  typhus  fever  after  forty  years' 

1  Messrs.  Hanna  &  Neale,  Nassau  Street,  Dublin,  1913. 

2  Vol.  lxxix,  p.  126. 
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service  in  the  hospital.  In  June,  1845,  the  operating  theatre 
was  placed  in  the  charge  of  the  nurse  of  a  certain  ward,  and 
part  of  her  duties  was  "  to  clean  away  the  sawdust  after  each 
operation."  In  July,  1799,  Mr.  Abraham  Colles  was  appointed 
resident  surgeon.  In  September,  1844,  the  governors  ad- 
monished "  Mr.  Tuite,  the  baker,  for  supplying  bad  bread," 
and  in  1789  a  nurse  was  discharged  for  drunkenness. 

Such  are  some  of  the  items  which  catch  the  eye  glancing 
over  the  pages  of  the  Calendar,  and  some  of  which  bear 
witness  to  the  strides  made  in  the  course  of  the  evolution  of 
the  present-day  hospital. 

Literary  Intelligence. — Industrial  Lead  Poisoning  will 
be  the  title  of  a  new  work  by  Sir  Thomas  Oliver  to  be  published 
early  in  the  new  year  by  H.  K.  Lewis.  It  will  be  an  elaboration 
of  the  lecture  recently  delivered  at  the  Roj'al  Institute  of  Public 
Health,  and  the  subject  of  lead  poisoning  will  be  dealt  with 
mainly  from  the  industrial  point  of  view,  and  will  include 
symptomatology,  pathology,  and  treatment  of  the  disease. 
The  volume  is  intended  to  be  a  book  for  the  medical  practi- 
tioner, certifying  factory  surgeon,  and  employer.  The  same 
publisher  also  announces  a  reprint  of  the  collection  of  essays 
and  addresses  by  Sir  William  Osier,  issued  under  the  title  of 
Aequanim  Has,  which  has  already  gone  through  three  editions, 
and  has  been  out  of  print  for  some  little  time.  This  volume 
contains  the  address  on  the  age  limit  for  original  work  which 
gave  rise  to  so  much  discussion.  Other  new  editions  are  the 
second  of  Dr.  Lewis  Jones'  book  on  Ionic  Medication,  the 
fifth  of  Dr.  Dudley  Buxton's  popular  handbook  on  Anaesthetics 
(this  has  been  almost  entirely  re-written,  and  will  appear  in 
the  demy  octavo  form  in  the  Practical  Series),  and  a  fifth 
edition  of  Mr.  Albert  Taylor's  Sanitary  Inspector's  Handbook, 
also  considerably  enlarged.  Two  new  books  are  Dr.  Mildred 
Burgess's  Health,  based  on  the  County  Council's  syllabus  of 
lectures,  and  a  small  work  by  Dr.  T.  B.  Scott,  The  Road  to  a 
Healthy  Old  Age. 

NEW    PREPARATIONS,    &c. 

From  Messrs.  Burroughs  Wellcome  &  Co. 

'  Vaporole'  Tincture  of  Iodine. — These  are  sealed  thin  glass  tubes 
drawn  out  to  a  point,  stated  to  contain  3  per  cent  tincture  of  iodine. 
Wrapped  round  the  point  of  the  container  is  some  cotton-wool 
enclosed  in  a  silken  bag.  On  breaking  off  the  point  through  the 
pad  the  contained  tincture  flows  out  and  saturates  the  wool.      The 
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saturated  pad  may  then  be  used  to  apply  the  iodine  solution.  Two 
sizes  are  submitted — one  size  containing  20  minims,  and  the  other 
\  ounce.  These  are  neat,  portable,  and  convenient  preparations, 
and  should  certainly  serve  well  the  purpose  for  which  they  are 
advanced. 

From  Messrs.  Ingram  &  Royle,  Limited. 

Samples  of  Natural  Carlsbad  Sprudel -  Salt,  together  with 
pamphlets.  The  fact  that  this  salt  is  the  natural  one  is  insisted 
upon,  as  there  are  many  artificial  imitations  on  the  market,  and 
prescribers  are  asked  to  note  that  the  word  "  natural  "  should  be 
vised  when  this  salt  is  required.  It  is  unnecessary  to  point  out 
the  actions  of  this  very  well  known  saline.  The  accompanying 
pamphlets  illustrate  and  describe  the  methods  adopted  to  produce 
the  dry  salt  and  give  indications  for  its  use,  and  some  advice  on  diet 
is  also  given.  A  small  paper-covered  book,  by  Dr.  Adolph  Ritter, 
deals  with  the  Spa  and  its  waters  and  their  uses,  and  the  Town 
Council  supply  a  neat  little  guide  to  the  Spa,  and  show  that  in 
the  past  twenty  years  the  annual  number  of  visitors  has  doubled. 

From  Messrs.  The  J.  D.  Riedel  Co. 

Hexalet. — This  is  stated  to  be  hexamethylentetramine-sulpho- 
salicylic  acid.  It  is  in  the  form  of  a  tine  white  crystalline  powder, 
easily  soluble  in  cold  water,  and  with  a  distinctive  taste  that  might 
be  described  as  a  combination  of  saline  and  aromatic.  It  is  said  to 
be  only  slightly  soluble  in  alcohol,  and  the  dose  recommended  is  7*> 
to  15  grains  dissolved  in  half  a  tumblerful  of  sugared  water  after 
meals.  It  is  advanced  for  use  in  cystitis,  posterior  gonorrhoea, 
pyelitis  and  pyelonephritis,  the  uric  acid  diathesis,  and  in  uric  acid 
deposits  in  kidneys  or  bladder.  It  is  furnished  in  powder  form  and 
in  7  it-grain  tablets ;  the  latter  are  supplied  in  20's  and  50's.  It  is 
claimed  to  be  not  only  a  urinary  antiseptic,  but  also  to  possess 
astringent  and  anaesthetic  properties.  It  is  said  that  during  the 
use  of  this  drug  the  diet  should  consist  of  milk  and  gruel. 

Neo-Bornyval. — Small  globular  capsules  containing  a  liquid,  and 
stated  to  contain  4  grains  of  Bornyl-iso-valeryl-glycocollate.  This 
preparation  is  said  to  be  similar  to  Bornyval,  but  to  have  the  taste 
and  smell  greatly  reduced  by  certain  processes,  and  is  thus  less 
liable  to  cause  eructations. 

From  Messrs.  The  Hoffman-La  Roche  Chemical  Works,  Limited. 

'  Digalen''  Hypodermic  Tablets.— These  are  small  discs,  said  to 
contain  ^i^  grain  of  digitoxin  soluble  Cloetta,  and  when  one  is 
dissolved  in  15  minims  of  sterile  distilled  water  it  forms  a  solution  of 
the  same  strength  as  the  well-known  '  Digalen  '  of  this  firm.  They 
are,  of  course,  for  use  for  hypodermic,  or  rather,  intramuscular,  injec- 
tion in  cases  where  the  action  of  '  Digalen  '  is  required. 
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MEDICO-CHIRURGICAL   SOCIETY   OF    GLASGOW. 


Session  1913-1914. 
Meeting  I. — 3rd  October,  1913. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

PRESIDENTIAL   ADDRESS :    DILATATION    OF   THE   STOMACH. 
By  Mr.  A.  Ernest  Maylard. 

WITH  A'-RAY    PHOTOGRAPHS    ILLUSTRATIVE    OF    THE    SUBJECT. 
By  Dr.  James  E.  Riddell. 

Mr.  Maylard's  address  is  published  as  an  original  article 
in  our  issue  for  November,  1913,  p.  334. 


Meeting  II. — 17th  October,  1913. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

I. — LANTERN     DEMONSTRATION   ILLUSTRATIVE    OF    "  AURICULAR 

FLUTTER." 

By  Dr.  John  M.  Cowan. 

Dr.  Cowan,  in  giving  a  lantern  demonstration  on  "  Auricular 
Flutter,"  reviewed  briefly  the  literature  on  the  subject. 
McWilliam  in  1887  showed  that  the  application  of  an  electri- 
cal stimulus  to  the  auricle  produced  a  premature  systole 
starting  at  the   point  of    stimulation.     Faradisation   of   the 
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auricles,  on  the  other  hand,  set  "  the  auricles  into  a  rapid 
flutter,  the  rapidity  of  which  largely  depends  upon  the  ex- 
citability of  the  auricular  tissue  and  the  strength  of  the 
current  employed.  The  movements  are  regular.  They  seem 
to  consist  of  "a  series  of  contractions  originating  in  the 
stimulated  area,  and  thence  spreading  over  the  rest  of  the 
tissue.  The  movement  does  not  show  any  sign  of  inco- 
ordination: it  looks  like  a  rapid  series  of  contraction  waves 
passing  over  the  auricular  walls."  It  thus  differs  from 
auricular  .fibrillation,  in  which  the  auricular  contractions  are 
inco-ordinate,  much  more  frequent  (500-600),  and  irregular. 
In  1905  Gibson  and  Ritchie  reported  a  case,  with  polygraph 
tracings,  of  full  heart-block,  in  which,  with  auricular  con- 
tractions numbering  246-300,  the  ventricular  beats  numbered 
30  per  minute;  and  in  1906  they  observed  a  similar  case. 
Morrison,  Hertz,  and  Goodhart  also  published  similar  tracings. 
In  1910  Jolly  and  Ritchie  commenced  their  investigations 
with  the  electrico-cardiograph,  and,  independently  of  others, 
isolated  auricular  fibrillation.  They  also  examined  the  1905 
case  of  rapid  auricular  action,  and  found  that  the  auricular 
waves  were  regular,  numbering  about  300  per  minute,  and 
were  diphasic,  with  derivation  II.  They  suggested  that  this 
might  be  the  same  condition  as  McWilliam's  auricular  flutter. 
Further  observations  by  Ritchie,  Lewis,  and  others  seem  to 
have  established  the  identity  of  a  new  rhythm,  and  one  that 
is  not  at  all  uncommon.  Some  30  cases  have  been  published, 
and  Dr.  Cowan  had  found  8  cases  in  his  own  collection 
with  polygraph  tracings,  as  well  as  many  more  in  which  the 
occurrence  of  flutter  seemed  probable. 

The  tracings  demonstrated  on  the  screen  were  as  follows : — 

1.  A  normal  electro-cardiogram. 

2.  An  electro-cardiogram  from  a  case  of  auricular  fibrilla- 
tion, showing  great  irregularity  in  rhythm  of  the  ventricular 
contractions,  and  the  presence  ot  numerous  irregular  waves 
during  ventricular  diastole. 

3.  Electro-cardiogram  of  a  7-1  auricular  flutter  in  a  case 
of  full  heart-block.  The  ventricular  beats  are  infrequent  but 
quite  regular,  while  between  each  there  occur  7  auricular 
contractions. 

4.  Electro-cardiogram  of  a  2-1  auricular  flutter;  the  ven- 
tricles responded  to  every  second  auricular  contraction. 
[The  electro-cardiographic  slides  were  kindly  lent  by  W.  T. 
Ritchie.] 
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5.  Polygraph  tracing  from  a  case  of  auricular  fibrillation  : 
the  ventricular  contractions  are  very  irregular. 

6.  Polygraph  tracing  of  a  5-1  auricular  flutter,  the  ven- 
tricles beating  once  to  every  auricular  contraction. 

7.  Polygraph  tracing  of  a  4-1  auricular  flutter. 

8.  Polygraph  tracing  of  a  2-1  auricular  flutter,  the  auricular 
contractions  numbering  240,  and  the  ventricular  contractions 
120  per  minute. 

9.  Polygraph  tracing  of  a  case  of  auricular  flutter,  with  a 
variable  heart-block. 

10.  Arterial  tracing  of  auricular  flutter,  with  a  variable 
heart  block.  Sudden  variation  in  the  pulse-rate  is  very 
characteristic  of  auricular  flutter. 

11.  Polygraph  tracing  from  a  case  in  which  during  Cheyne- 
Stokes'  breathing  the  cardiac  rhythm  suddenly  changed  its 
rate  and  became  more  frequent.  The  cervical  curve  was 
normal. 

12.  Polygraph  tracing  showing  intermissions  in  auricular 
flutter. 

13.  Arterial  tracing  showing  irregularity  of  the  pulse  in 
auricular  flutter. 

14.  Polygraph  tracing  showing  nodal  tachycardia.  The 
ventricular  rate  was  214  per  minute. 

The  following  three  cases  were  briefly  reported  in  illustra- 
tion of  the  different  conditions  under  which  auricular  flutter 
is  met  with  : — 

Case  I. — A  labourer,  aged  51  years,  was  admitted  to 
hospital  on  account  of  palpitation,  shortness  of  breath,  and 
pain  in  the  epigastrium.  The  palpitation  had  first  been 
noticed  about  a  year  before  his  admission.  The  attacks 
at  first  occurred  only  on  exertion,  and  ceased  as  soon  as  he 
stopped  work,  and  they  were  frequent  after  alcoholic  excess. 
After  some  months  they  were  more  easily  induced  and  lasted 
longer.  Ten  days  before  admission,  after  a  drinking  bout, 
the  palpitation  became  constant  and  did  not  remit.  On 
admission  he  was  very  collapsed ;  there  was  no  apparent 
valvular  defect,  but  the  heart  was  dilated.  The  pulse  numbered 
136  to  120,  and  was  very  irregular,  little  runs  of  5  to  20  beats 
of  even  rhythm  and  force  being  separated  from  each  other 
by  pauses  of  longer  duration,  or  by  runs  of  beats  at  a  less 
frequent  rate.  Two  days  after  admission  the  pulse  suddenly 
fell  to  80,  with  a  normal  sinus  rhythm.  Thereafter,  con- 
valescence was  rapid. 
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Case  II. — A  man  aged  60  years,  awiredrawer,  was  admitted 
to  hospital  with  a  history  of  gradual  cardiac  failure,  with 
dropsy,  of  some  six  months'  duration.  Though  unconscious 
of  his  cardiac  action,  he  was  found  to  have  aortic  obstruction 
and  incompetence,  the  result  of  syphilitic  disease.  On  ad- 
mission he  was  very  ill,  oedematous  up  to  the  trunk,  orthop- 
nceic,  and  with  an  enlarged  and  tender  liver.  The  left  heart 
was  enlarged.  The  pulse  numbered  120  and  was  regular, 
showing  a  condition  of  2-1  flutter.  During  the  next  eleven 
days  the  patient  improved,  the  cedema  lessening  and  the 
urinary  output  increasing,  without  any  appreciable  diminution 
in  the  rate  of  the  pulse,  which  ranged  between  140  and  178. 
At  the  end  of  that  time  the  pulse  fell  suddenly  to  92,  and 
then  to  76,  becoming  irregular,  and  showing  auricular 
fibrillation.  Thirty  hours  later  tachycardia  (14-0-174),  with 
auricular  flutter,  reappeared,  and  lasted  for  eighteen  hours, 
when  it  was  suddenly  replaced  by  a  normal  rhythm  of  88. 
The  diastolic  aortic  murmur  in  this  case,  which  had  disappeared 
when  the  pulse  numbered  150,  reappeared  when  the  rate 
became  less  frequent.  During  the  period  of  less  frequent 
•cardiac  action  with  auricular  fibrillation,  the  blood-pressure 
remained  unchanged  at  145-152  mm.,  while,  with  the  re- 
establishment  of  a  normal  rhythm  and  the  disappearance  of 
the  cedema,  it  fell  to  130  mm.  Medicinal  treatment  in  this 
case  was  that  advocated  by  Mackenzie,  namely,  digitalis, 
given  in  full  doses  and  pushed  till  definite  results  were 
obtained. 

Case  III. — A  boy  aged  17,  very  neurotic,  who  had  received 
a  fright  by  sliding  down  a  ladder,  was  brought  into  hospital 
with  his  auricles  in  flutter.  The  condition  persisted  for  three 
months.  When  seen  a  year  later  he  was  quite  well.  At  the 
age  of  twelve  years  he  had  had  a  similar  attack  of  palpitation 
after  being  chased  by  a  drunk  man. 
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II. — THE  INTESTINE  AS  A  PATHWAY  OF  INFECTION  TO  THE 
TUBERCLE  BACILLUS,  WITH  SPECIAL  REFERENCE  TO  THE 
PART  PLAYED  BY  ENTERITIS  (ILLUSTRATED  BY  LANTERN 
SLIDES). 

By  Dr.  Leonard  Findlay. 

[Abstract.] 

In  view  of  the  great  divergence  of  opinion  regarding  the 
question  as  to  whether  the  healthy  intestinal  mucosa  is 
pervious  to  the  tubercle  bacillus,  and  of  the  faulty  technique 
in  many  of  the  experiments  carried  out  to  elucidate  this 
point,  and  because  it  is  one  of  great  practical  importance,  the 
author  carried  out  a  series  of  experiments  with  improved 
technique.  The  causa  morbi,  in  the  form  of  culture  of  the 
bacilli,  was  suspended  in  oil  and  placed  in  a  gelatine  capsule,  j 
which  was  slipped  just  within  the  nozzle  of  a  stomach-tube,, 
and  ejected  by  forcing  a  stream  of  water  through  it  after  its 
passage  into  the  stomach.  It  had  been  previously  found  that 
the  introduction  of  an  emulsion  of  the  bacilli  per  the  stomach- 
tube  almost  invariably  gave  rise  to  insufflation  tuberculosis, 
and  any  abdominal  operation  for  its  introduction  direct  into 
stomach  or  intestines  allowed  of  infection  of  the  peritoneum. 

In  consequence  of  the  frequency  with  which  catarrhal  con- 
ditions of  the  intestine  are  present  in  childhood,  the  period 
of  life  when  the  tubercle  bacillus  is  believed  to  enter  most 
frequently  per  the  intestine,  the  question  was  studied  in 
normal  rabbits,  and  in  rabbits  which  had  recently  suffered 
from  intestinal  catarrh.  This  was  induced  by  means  of  an 
infusion  of  senna  and  gamboge.  Both  the  human  and  bovine 
types  of  the  tubercle  bacillus  were  experimented  with. 

In  a  series  of  12  healthy  animals  fed  as  above  described 
with  bovine  tubercle  bacilli,  and  killed  at  periods  varying' 
from  four  to  ten  days  later,  living  tubercle  bacilli  were 
demonstrated  by  animal  experiment  in  the  mesenteric  glands 
from  2  of  the  cases.  In  another  series  of  5  rabbits  which 
had  previously  suffered  from  diarrhu-a,  and  were  killed  six 
to  eight  days  after  the  ingestion  of  the  organisms,  living 
bacilli  were  demonstrated  in  the  mesenteric  glands  in  1  case. 
In  neither  series  were  living  bacilli  found  in  the  lungs. 

In  healthy  rabbits  fed  on  living  bovine  tubercle  bacilli,  and 
allowed  to  live  for  prolonged  periods,  tubercular  lesions  were 
discovered  in  all  those  which  survived  at  least  fifty  days.  The 
appendix  and  adenoid  patch  at  the  ileo-cascal  valve  were 
invariably   the    seat    of  nodules,  the    mesenteric  glands  less 
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frequently,  and  the  lungs  only  when  the  experiments  were  at 
least  of  seventy  days'  duration.  In  a  similar  series  of  long- 
period  experiments,  in  which  the  rabbits  had  previously 
suffered  from  enteritis,  induced  by  gamboge  and  senna, 
tubercular  lesions  developed  as  early  as  nineteen  days,  and 
were  present  in  all  that  survived  at  least  thirty  days.  The 
lesions  were  similarly  distributed,  but  were  much  more  ex- 
tensive and  more  frequently  generalised.  A  diarrheal 
animal  presented  lesions  at  twenty  days  as  extensive  as  those 
found  in  a  healthy  animal  after  a  duration  of  sixty  days. 

Healthy  rabbits  fed  on  tubercular  sputum  and  on  emulsions 
of  human  tubercle  bacilli,  and  allowed  to  live  for  long  periods 
afterwards,  did  not  develop  tuberculosis.  In  16  animals  so 
treated,  tubercle  bacilli  were  detected  on  one  occasion  in  films 
of  the  mesenteric  glands.  In  2  healthy  rabbits,  to  which  20 
mgs.  of  a  young  culture  of  the  human  type  of  the  tubercle 
bacillus  were  administered  by  the  gelatine  capsule,  and  which 
were  allowed  to  live  for  periods  of  ninety-six  and  one  hundred 
and  seventeen  days,  tubercular  lesions  were  detected.  In  the 
ninety-six-day  experiment,  very  slight  but  definite  lesions 
were  present  at  ileo-caecal  valve,  and  in  the  one  hundred  and 
seventeen-day  experiment  a  suspicious-looking  nodule  about 
the  size  of  a  pin-point  was  present,  also  at  ileo-caecal  valve, 
but  microscopic  examination  only  revealed  the  presence  of 
tubercle  bacilli  in  the  first  case.  In  both,  however,  very 
definite  tubercular  foci  were  situated  in  the  lungs.  Of  5 
rabbits  which  had  previously  suffered  from  diarrhoea,  -i  killed 
at  periods  varying  between  thirty-seven  and  sixty-three  days 
after  the  ingestion  presented  tubercular  lesions.  The  animal 
which  remained  free  from  tuberculosis  had  recovered  about 
eight  days  from  the  symptoms  of  enteritis;  whereas,  in  the 
other  animals,  the  inoculation  took  place  only  two  days 
after  the  cessation  of  the  diarrhoea.  The  lesions  when  present 
were  situated  in  the  appendix  and  adenoid  patch  at  the 
ileo-caecal  valve  and  in  the  mesenteric  glands.  As  one  could 
understand,  the  lesions  with  the  human  type  of  the  bacillus 
were  much  less  extensive,  and,  in  marked  contrast  to  the 
experiments  with  the  bovine  t}Tpe  of  organism  (where  the  in- 
testinal mischief  was  invariably  the  most  extensive),  the  lungs 
in  the  healthy  rabbits  and  the  mesenteric  glands  in  the 
diarrhneal  animals  were  more  severely  affected  than  the  bowel. 
In  fact,  in  one  of  the  non-diarrho'al  animals,  the  lungs  alone 
were  definitely  diseased,  and  it  would  thus  seem  possible  for 
the  primary  intestinal  lesion  to  heal,  and  an  apparently 
primary  glandular  or  pulmonary  tuberculosis  to  result. 
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Conclusions. — 1.  Healthy  rabbits  can  be  infected  by  the 
ingestion  of  large  amounts  of  bovine  tubercle  bacilli. 

2.  The  bacilli  can  pass  through  the  apparently  intact 
intestinal  mucous  membrane  and  reach  the  mesenteric  glands 
within  a  period  of  six  days.  This,  however,  does  not  fre- 
quently happen. 

3.  When  infection  occurs,  the  intestine  is  invariably  the 
seat  of  lesions,  and  thus  tuberculosis  of  any  organ,  other 
than  the  intestine,  is  always  a  secondary  infection  when  the 
bacilli  have  entered  by  the  intestinal  route. 

4.  Catarrh  of  the  intestine  does  not  favour  the  passage  of 
the  tubercle  bacillus  through  the  wall,  but  allows  of  a  more 
constant,  and  also  of  an  earlier  and  more  widespread  infection 
of  the  bowel,  and  in  this  way  facilitates  dissemination. 

5.  Healthy  rabbits  can  be  infected  by  the  ingestion  of  huge 
amounts  of  the  human  tubercle  bacillus. 

6.  Rabbits  just  recovered  from  intestinal  catarrh  developed 
tuberculosis  more  easily  and  much  sooner  after  the  ingestion 
of  human  tubercle  bacilli. 

7.  With  the  human  type  of  organism  a  local  lesion,  though 
always  present,  may  be  slight  in  comparison  with  the  diseased 
foci  in  the  mesenteric  glands  or  lungs. 

8.  In  digestion  experiments  with  the  human  type  of  the 
bacillus,  it  would  seem  possible  for  the  local  intestinal  lesion 
to  heal,  and  all  trace  of  the  portal  of  entry  to  be  lost. 

9.  It  would  seem  that  the  best  means  of  combating  the 
spread  of  bovine  infection  in  childhood,  so  long  as  the  removal 
of  the  source  is  not  tackled,  is  the  avoidance  of  everything 
likely  to  cause  intestinal  catarrh,  and  the  use  of  sterilised 
milk. 

A  discussion,  in  which  a  number  of  members  took  part,, 
followed  the  reading  of  the  paper. 

In  answer  to  Dr.  Cowan,  Dr.  Findlay  said  that  in  one  of 
the  rabbits  there  were  diffuse  lesions  without  any  lesion  in 
the  bowel.  This  rinding  supported  the  views  of  Calmette, 
Cobbett,  and  others,  that  it  is  possible  to  have  a  primary 
pulmonary  tuberculosis  resulting  from  infection  by  the 
bowel.  He  had  tried  to  settle  the  question  as  to  whether 
the  spread  of  an  insufflation  tuberculosis  was  different  from 
that  of  an  infection  by  the  alimentary  tract,  but  the  lesions 
were  so  extensive  that  it  was  impossible  to  do  so. 

Professor  Muir  asked  what  were  the  author's  ideas  as  to 
the  exact  condition  of  the  bowel  when  the  tubercle  bacilli 
were   introduced.       He    agreed    with    him  in    thinking    that 
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human  tubercle  bacilli  affected  the  rabbit  in  much  the  same 
way  as  bovine  bacilli  affected  man.  He  emphasised  the  great 
difficulty  of  rinding  small  lesions  in  the  bowel,  and  asked  if 
Dr.  Findlay  had  in  any  case  found  a  picture  closely  resembling 
tabes  mesenterica  in  the  human  subject,  that  is,  with  extensive 
caseous  involvement  of  the  mesenteric  glands.  Further,  did 
he  consider  it  possible  for  the  tubercle  bacilli  to  enter  without 
leaving  any  lesion  ? 

Dr.  Findlay  replied  that  at  the  time  of  feeding  with  the 
tubercle  bacilli  the  diarrhoea  had  always  passed  off.  None  of 
his  cases  had  at  all  simulated  tabes  mesenterica.  He  believed 
the  intestinal  lesion  might  be  very  small,  and  might  heal  so  as 
to  leave  no  trace. 

In  answer  to  Sir  David  M'Vail,  he  said  that  if  he  examined 
the  animal  early  enough,  he  always  found  an  intestinal 
lesion,  but  if  he  waited  later  he  might  not  find  one. 

Replying  to  Dr.  Alex.  MaeLennan,  he  said  that  his  reason 
for  giving  the  tubercle  bacilli  after  the  enteritis  had  passed 
off  was  in  order  not  to  hurry  the  bacilli  too  quickly  through 
the  intestinal  canal.  He  had  not  attempted  to  set  up  a 
diarrhoea  by  means  of  micro-organisms  because  the  bacteri- 
ologists could  not  tell  him  of  any  organism  which  would  cause 
a  passing  diarrhoea. 

Mr.  Maylard  remarked  that  it  was  curious  to  find  so  many 
cases  in  which  the  appendix  was  affected,  as  this  was  very 
different  from  surgical  experience. 

Dr.  Jones  pointed  out  that  the  appendix  in  the  rabbit  was 
from  4  to  5  inches  long,  always  contained  fasces,  and  was 
thus  quite  a  different  organ  from  the  human  appendix. 

Mr.  Maylard  said  that  the  induced  enteritis  should  be  re- 
garded as  a  traumatism  by  which  the  intestine  was  affected 
much  as  bone  might  be  affected  by  trauma,  and  thereby 
rendered  more  vulnerable  to  attack  by  the  tubercle  bacillus. 
It  was  very  rare  for  the  bacillus  coli  to  pass  through  healthy 
mucous  membrane,  and  he  thought  it  therefore  unlikely  that 
the  tubercle  bacillus  could  pass.  He  asked  if  the  gastric  juice 
might  not  affect  the  tubercle  bacillus  adversely. 

Dr.  Findlay  replied  that  with  a  view  to  excluding  possible 
action  of  the  gastric  juice,  introduction  of  the  tubercle  bacilli 
directly  into  the  stomach  by  laparotomy  had  been  tried,  but  it 
had  been  found  difficult  to  avoid  peritonitis  when  working 
with  bovine  tubercle  bacilli. 
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Meeting  III. — 7th  November,  1913. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

THE      PREVENTION       OF      MALARIA:      LECTURE      AND      LANTERN 
DEMONSTRATION. 

By  Dr.  Malcolm  Watson  (Klang). 

Dr.  Watson's  address  is  published  as  an  original  article  in 
this  issue  at  p.  81. 

At  the  conclusion  of  his  address,  Dr.  Watson  replied  to  a 
number  of  questions  put  to  him  by  members  of  the  Society. 

In  reply  to  Dr.  Cowan,  he  said  that  he  had  had  many 
thousands  of  people  at  a  time  taking  from  10  to  20  grains 
of  quinine  daily.  By  the  use  of  quinine  lie  had  reduced  the 
death-rate,  but  had  been  quite  unable  to  prevent  people 
from  becoming  infected.  Persons  taking  quinine  were  made 
immune,  but  continued  to  harbour  plenty  of  parasites  in  their 
blood,  and  were  therefore  capable  of  giving  malaria  to  others. 
One  could  not  sterilise  the  blood.  Further,  it  was  impossible 
to  get  everyone  to  take  quinine. 

In  reply  to  Mr.  Battersby,  Dr.  Watson  explained  that  the 
oiling  of  pools  was  beneficial  because  the  mosquito  larvae, 
coming  to  the  surface  to  try  to  suck  in  air,  sucked  in  oil  and 
died,  apparently  in  great  agony. 

Replying  to  Dr.  M'Nee,  Dr.  Watson  said  that  quinine  did, 
without  doubt,  precipitate  attacks  of  blackwater  fever  in  men 
who  had  not  been  carefully  taking  quinine ;  but  if  a  man  had 
been  taking  5  or  10  grains  of  quinine  regularly,  the  chances 
of  his  taking  blackwater  fever  were  small.  Among  all  the 
people  he  had  to  do  with,  only  two  Europeans  and  two 
natives  had  suffered  from  blackwater  fever.  He  had  himself 
taken  20  grains  of  quinine  per  day  for  six  months  at  a  time, 
and  20  grains  was  his  favourite  dose  for  malaria. 

Dr.  Carstairs  Douglas  asked  why  Dr.  Watson  did  not  use 
oiling  as  a  preventive  measure,  as  the  oil  could  be  brought 
from  Java. 

Dr.  Watson  replied  that  he  did  oil  at  first  in  Port  Swetten- 
ham,  but  he  saw  that  the  doctor  would  be  the  man  who  would 
have  to  do  the  oiling,  so  he  then  went  in  for  drainage.     The 
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type  of  malaria  was  the  same  in  the  hills  as  in  the  low- 
lands, and  all  types  of  malaria  occurred.  From  65  to  70 
per  cent  of  the  cases  were  malignant ;  about  20  per  cent  were 
benign  tertian;  about  10  per  cent  were  quartan.  A  large 
proportion  of  the  cases  of  chronic  malaria  were  of  the  quartan 
type.  This  type  was  peculiarly  associated  with  kidney  disease, 
characterised  by  large  quantities  of  albumen  in  the  urine. 

Dr.  Todd  asked  what  had  been  the  lecturer's  experience  of 
sending  people  to  the  high-lying  country.  Dr.  Watson  replied 
that  he  had  not  sent  people  to  the  hills,  but  had  sent  many 
from  the  hills  down  to  the  low  grounds  with  excellent  results. 
The  advantage  was  that  he  took  them  from  places  where  they 
were  being  re-infected  three,  four,  or  five  times  a  week.  It 
was  this  that  made  the  difference  between  mildly  malarious 
and  malignantly  malarious  places. 

Dr.  It.  M.  Buchanan  asked  what  was  the  association  between 
breaking  up  the  soil  and  the  serious  outbreaks  of  malaria. 
Dr.  Watson  said  the  reason  was  not  that  in  breaking  up  the 
soil  breeding  places  were  made,  but  that  the  undertaking  of 
such  work  involved  increasing  the  population,  and  so  adding 
to  the  amount  of  malaria.  Possibly  also  by  such  aggregation 
of  people  the  virulence  of  the  parasite  was  increased. 

Dr.  George  Middleton  referred  with  pleasure  to  the  fact 
that  Dr.  Watson,  who  had  won  a  reputation  of  the  first  rank 
in  dealing  with  malaria,  was  a  Glasgow  graduate,  and  had 
been  a  Resident  Assistant  of  his  in  the  Royal  Infirmary. 


SCOTTISH     OTOLOGICAL     AND    LARYNGOLOGICAL 

SOCIETY. 

The    Society   met  in   the    Royal    Infirmary,    Edinburgh,    on 
Saturday,  22nd  November — Dr.  J.  D.  Lithgow  in  the  chair. 

Dr.  Lithgow  made  a  short  communication  on  the  use  of 
vaseline,  plain,  sterile,  and  medicated,  in  connection  with 
the  packing  of  the  wound  in  the  radical  mastoid  operation, 
claiming  for  this  method  that  the  first  dressing  is  thereby 
rendered  painless. 

He  also  submitted  two  short  papers.  One  dealt  with  the 
mechanism  of  one  form  of  respiratory  stoppage  under  general 
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anaesthesia,  chloride  of  ethyl  being  the  anaesthetic  used  in  the 
cases  investigated,  though  he  was  of  opinion  that  his  observa- 
tions held  good  when  other  general  anaesthetics  were  employed. 
He  found  that  in  certain  cases  the  laryngeal  surface  of  the 
epiglottis  was  firmly  fixed  by  a  sucker-like  action  to  the 
posterior  pharyngeal  wall.  The  action  could  only  be  overcome 
by  inserting  the  finger  between  the  epiglottis  and  the 
pharyngeal  wall. 

In  his  other  paper  (in  conjunction  wTith  Mr.  Peel  Ritchie), 
Dr.  Lithgow  described  a  method  of  inducing  fibrosis  of  the 
tissues  of  the  inferior  turbinates  in  cases  of  vasomotor  and 
hypertrophic  rhinitis.  This  method,  which  has  been  used  in 
the  treatment  of  haemorrhoids  and  small,  simple  tumours, 
consists  of  the  injection  into  the  soft  parts  of  the  turbinates 
of  a  60  per  cent  solution  of  carbolic  acid  in  glycerine. 

Dr.  Lithgow  also  showed  a  patient  operated  on  for  double 
frontal  sinusitis,  and  (with  Mr.  Peel  Ritchie),  two  patients 
operated  on  for  malignant  disease  affecting  the  buccal 
pharynx  and  laryngo-pharynx. 

Dr.  W.  T.  Gardiner  showed  a  patient  with  chronic  sub- 
glottic infiltration,  which  was  thought  to  be  s}-philitic,  though, 
in  the  subsequent  discussion,  much  diversity  of  opinion  was 
expressed  as  to  its  nature,  and  the  exhibitor  was  asked  to 
remove  a  portion  for  microscopical  examination,  and  to  report 
at  a  future  meeting. 

Dr.  W.  G.  Porter  showed  a  patient  on  whom  he  had 
operated  for  a  right  temporo-sphenoidal  abscess  due  to 
chronic  middle-ear  suppuration.  The  functions  of  the  ear, 
both  auditory  and  static,  were  gone,  and  on  operation  the 
dura  of  the  middle  fossa  was  found  to  be  exposed  and 
covered  with  granulations.  The  pus  from  the  abscess  gave 
a  streptococcus  in  pure  culture. 

Dr.  Porter  reported  a  case  of  a  foreign  body  (a  halfpenny) 
in  the  oesophagus  of  a  child  for  eight  years.  The  child 
complained  of  gastric  symptoms,  and  was  small  and  poorly 
developed.  An  #-ray  photograph  showed  a  foreign  body  in 
the  oesophagus  at  a  level  between  the  fifth  and  sixth  dorsal 
vertebrae.  On  ivsophagoscopy  the  halfpenny  was  seen,  but 
on  attempting  to  extract  it,  it  slipped  into  the  stomach.  He 
also  described  at  some  length  the  case  of  a  patient  on  whom 
he  had  successfully  operated  for  what  appeared  to  be  post- 
operative  osteomyelitis   of    the   frontal    bone.     A    Killian's 
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operation  was  performed  on  the  right  frontal  sinus.  Five 
months  later  a  similar  operation  was  performed  on  the  left 
side.  A  few  days  after  this  operation  the  left  upper  eyelid 
became  swollen  and  tender  to  pressure.  Pain  was  also  com- 
plained of  at  night.  As  these  symptoms  increased  in  severity, 
the  wound  was  reopened.  A  week  later  the  oedema  had  in- 
creased till  it  extended  up  to  the  hair  margin  and  across  the 
middle  line.  The  temperature,  however,  did  not  rise  above 
99*2°,  and  there  was  little  discharge  from  the  wound.  It  was 
considered,  however,  that  osteomyelitis  had  set  in,  and  that  a 
wide  removal  of  bone  ottered  the  only  hope  of  recovery. 
This  was  accordingly  carried  out.  The  bone  was  found  to 
have  a  glazed  appearance,  and  to  be  very  soft  and  vascular. 
The  dura  appeared  healthy.  An  autogenous  vaccine  was 
administered,  and  the  patient  gradually  recovered,  a  result 
which,  in  view  of  the  very  high  mortality  in  such  cases,  was 
no  doubt  due  to  the  early  recognition  of  the  complication  and 
to  the  wide  removal  of  bone. 

Dr.  J.  K.  Milne  Dickie  showed  a  patient  suffering 
from  hoarseness  dating  from  birth.  There  was  an  irregular 
thickening  of  the  left  vocal  cord,  the  nature  of  which  it  was 
difficult  to  determine.  He  also  reported  an  interesting  case 
of  laryngeal  stridor.  The  patient,  a  woman  of  43  years, 
suffered  from  asthma  and  bronchitis.  Laryngeal  stridor 
developed,  and  on  examination  it  was  found  that  the  right 
cord  could  be  abducted  only  slightly,  and  the  left  one 
not  at  all.  The  laryngeal  obstruction  became  severe,  and 
tracheotomy  had  to  be  hurriedly  performed.  A  few  days 
later  the  cords  could  move  quite  freely.  In  the  discussion 
which  followed,  it  was  suggested  that  an  acute  enlargement 
of  the  bronchial  glands  had  developed  in  association  with  the 
bronchitis,  and  that  this  had  caused  irritation  of  the  recurrent 
nerves  and  adductor  spasm. 

Drs.  J.  S.  Fraser  and  Gideon  Walker  contributed  a 
preliminary  paper  on  a  clinical  investigation  of  otosclerosis. 
The  investigation  inquires  into  the  following  points  : — 

1.  The  tone  at  which  Rinne's  test  becomes  positive. 

2.  The  presence  or  absence  of  sensibility  for  tickling  in 
the  external  meatus. 

3.  The  presence  or  absence  of  vestibular  symptoms. 

4.  The  rapidity  of  the  reaction  to  cold  syringiDg. 

5.  Gelle's  test. 
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6.  The  upper  tone  limit  ih.vith  the  monochord. 

7.  The  familv  history.     fr 

8.  The  general  medical  r  examination  of  the  patient,  for 
rheumatism,  gout,  disorders*  ;  of  menstruation,  and  so  on. 

pd 

Dr  J  S  Fraseh  (rave  a  most  interesting  and  instructive 
epidiascopic  demonstration  of  the  pathological  anatomy  of 
some  cases  of  ear  disease.  The  histories  of  the  cases  were 
given  where  these  were  ^obtainable.  The  specimens  thus 
shown  comprised  otoscleroses,  suppuration  of  the  middle  and 
internal  ears,  adhesive  processes  in  the  middle  ear,  tubercular 
disease  of  the  middle  ancJii  internal  ears,  tumour  of  the 
auditory  nerve.  P 

Dr.  Fraser  also  showed  fttwo  patients  on  whom  he  had 
operated  for  middle-ear  supfi  niratiom  ivith  labyrinth  symptoms. 
He  described  the  cases  in  derail. 

In  both,  the  labyrinth  phenomena  were  somewhat  anoma- 
lous. In  one,  the  caloric  reactions  and  the  pointing  test  gave 
varying  results  at  different  {periods.  No  fistula  symptom  was 
obtained,  and  on  performing*  the  simple  Schwartze  operation, 
no  fistula  was  found.  The  tl/mpanic  cavity  was  not  interfered 
with  and  the  hearing  returned  to  normal,  and  the  labyrinth 
phenomena  and  nystagmusb  disappeared.  In  the  other  case 
no  fistula  symptom  was  obt,  ained,  but  on  the  performance  of 
the  radical  mastoid  operation  a  fistula  of  the  horizontal 
canal  was  found.  The  labyrinth  was  not  opened,  and  the 
patient  made  a  good  recovei  '}"• 

Dr  A.  Philip  Mitchell^  contributed  a  valuable  paper  on 
the  etiological  relationship  >  of  the  faucial  tonsils  to  tubercu- 
lous cervical  adenitis  affecfing  children.  Of  64  consecutive 
cases  of  children  suffering  from  tuberculous  disease  of  the 
upper  cervical  glands,  24  -showed  histological  evidence  of 
tuberculosis  of  the  tonsils.  >  Inoculation  of  guinea-pigs  from 
these  cases  yielded  positive  results  in  19,  and  of  these  the 
bovine  bacillus  was  present  pn  12  and  the  human  in  3. 

Of  hypertrophied  tonsils  from  90  children  who  showed  no 
clinical  evidence  of  tuberculW1  gland  disease,  those  of  6  gave 
histological  evidence  of  tuberculosis,  and  9  yielded  positive 
results  on  inoculation. 

r 

Dr  LOGAN  Turner  showed  a  patient,  a  girl  of  7  years  of 
ao-e  recovered  from  post-oferative  meningitos.  The  child 
suffered  from  chronic  middle-ear  suppuration.  On  the  per- 
formance  of    the    radical    Histoid   operation,  a  polypus  was 
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removed  from  the  region  of  the  round  window.  The  next 
day  symptoms  of  meningitis  appeared.  On  lumbar  puncture, 
the  cerebro-spinal  fluid  was  found  to  be  cloudy,  faintly  acid, 
containing  albumen,  and  reduced  Fehling  solution  incom- 
pletely. There  was  no  growth  on  the  culture.  A  double 
vestibulotomy  was  performed  and  the  internal  auditory  meatus 
opened  into,  and  translabyrinthine  drainage  established. 
Lumbar  puncture  was  performed  on  five  occasions,  and  uro- 
tropin  in  10  grain  doses  injected  into  the  canal. 

Dr.  Logan  Turner  also  snowed  a  rare  case  of  hyperplasia  of 
the  mucous  membrane  of  the  uvula,  soft  palate,  pharynx  and 
larynx,  and  a  case  of  multiple  telangiectases  of  the  skin  of 
the  face  and  the  mucous  membrane  of  the  nose  and  mouth. 
He  also  showed  two  cases  of  sarcoma  of  the  tonsil,  operated 
on  a  year  ago  without  recurrence,  and  a  patient  on  whom  Mr. 
Wallace  had  operated  three  years  ago  for  malignant  disease 
of  the  upper  end  of  the  oesophagus,  and  in  whom  no  recurrence 
has  taken  place. 

Dr.  Turner  also  gave  notes  of  a  case  of  a  child  on  whom 
enucleation  of  the  tonsils  and  removal  of  adenoids  had  been 
performed  two  years  previously,  since  which  time  symptoms 
of  paralysis  of  the  palate  had  been  observed. 

Dr.  Walker  Downie  showed  two  very  good  specimens  of 
calculus  of  the  tonsil,  and  described  the  cases  from  which 
they  were  removed. 

A  noteworthy  feature  of  the  meeting  was  the  museum,  to 
which  various  members  contributed  specimens,  photographs, 
sketches,  skiagrams,  models,  instruments. 

It  was  arranged  to  hold  the  next  meeting  in  May,  in  the 
Western  Infirmary,  Glasgow. 

The  following  office-bearers  were  elected: — President,  J. 
Walker  Downie,  Glasgow:  Vice-President,  W.  G.  Porter, 
Edinburgh  ;  Secretary  and  Treasurer,  W.  S.  Syme,  Glasgow; 
Members  of  Council,  J.  Mackenzie  Booth,  Aberdeen  ;  A.  Logan 
Turner,  Edinburgh  ;  J.  D.  Lithgow,  Edinburgh ;  A.  Brown 
Kelly,  Glasgow. 

R.  Verel,  Aberdeen  :  J.  K.  Milne  Dickie,  Edinburgh  ;  J. 
W.  Mackenzie,  Inverness  ;  G.  B.  Brand,  Glasgow,  were 
elected  ordinary  members.  W.  Milligan,  Manchester,  and 
Xeil  Maclay,  Xewcastle-on-Tyne,  were  elected  corresponding- 
members. 

The  members  and  guests  aftenvards  dined  together  at  the 
:'  R.  B."  Hotel. 
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REVIEWS. 


Saint  Bartholomew's  Hospital  Reports.  Edited  by  H. 
Morley  Fletcher,  M.D.,  and  W.  M'Adam  Eccles,  M.S., 
F.R.C.S.  Vol.  XLVIII.  London:  Smith,  Elder  &  Co. 
1913. 

The  present  volume  of  these  Reports  opens  with  an  obituary 
notice  of  Sir  Henry  Butlin,  so  widely  known  for  his  work 
upon  malignant  diseases  of  the  larynx  and  diseases  of  the 
tongue,  and  for  the  lectures  upon  the  parasitic  theory  of 
cancer  which  so  shortly  preceded  his  death.  The  previous 
volume  recorded  the  deaths  of  Langton,  Power,  and  Gee.  and 
thus  within  two  brief  years  St.  Bartholomew's  has  suffered 
grievous  loss.  Sir  Henry  Butlin,  to  whom  sympathetic 
tribute  is  paid,  died,  if  not  of  malignant,  yet  of  tuberculous 
disease  of  the  larynx,  and  it  is  at  least  singular  to  recall  the 
numerous  instances  of  those  who  have  succumbed  to  disease 
of  the  organ  to  the  study  of  which  they  have  devoted  their 
lives. 

The  Reports  are  as  usual  divided  into  two  sections, 
statistical  tables  by  the  medical  and  surgical  registrars,  and 
articles  of  medical  and  surgical  interest  by  the  members  of 
the  staff.  Among  the  medical  papers  are  an  investigation 
into  the  age  incidence  of  intra-cerebral  haemorrhage,  by  Dr. 
F.  W.  Andrews,  whose  statistical  results  go  to  prove  the 
correctness  of  the  commonly  received  opinions  upon  the 
subject,  and  establish  the  close  connection  of  the  disease  with 
granular  kidney;  a  paper  by  Messrs.  Mackenzie  Wallis  and 
F.  A.  Roper  upon  a  case  of  intermittent  glycosuria,  which 
was  found  to  be  endogenous  and  not  due  to  indiscretions  in 
diet,  to  be  invariably  accompanied  by  acidosis  and  creatinuria, 
although  these  two  symptoms  were  not  interdependent,  and 
possibly  to  indicate  an  early  stage  of  diabetes  mellitus;  a 
plea  by  Dr.  Woodwark  for  the  use  of  combined  extracts  of 
the  ductless  glands  in  cases  of  mental  or  physical  deficiency 
and  faulty  metabolism;  and  an  interesting  account  of  syphilis 
and  parasyphilis  in  children  by  Dr.  A.  W.  D.  Coventon. 
Among  the  surgeons,  Mr.  Gask  writes  upon  a  case  of  throm- 
bosis of  the  axillary  artery,  and  describes  an  operation  for 
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its  removal  and  the  subsequent  suture  of  the  artery  ;  Mr. 
Elmslie  contributes  an  article  on  the  diagnosis  of  endosteal 
tumours,  with  a  series  of  very  informative  skiagrams  ;  Mr. 
Wilson  describes  two  cases  of  "idiopathic"  muscular  paresis 
of  the  bladder;  Mr.  Foster  Moore  analyses  131  cases  of  blood 
infection  in  gonorrhoea,  and  concludes  that  vaccines  in  no 
way  influence  the  course  of  the  disease;  Mr.  Vick  records 
100  cases  of  appendicitis,  Messrs.  Noon  and  Moreton  six 
cases  of  pneumococcal  peritonitis,  and  Mr.  Noon  a  series  of 
cases  of  peritonitis  of  appendicular  origin:  and  Mr.  C.  D. 
Kerr  narrates  a  case  of  lateral  sinus  thrombosis  followed  by 
hernia  of  the  cerebellum,  and  ending  in  recovery. 

It  will  be  seen  that  the  volume  contains  matter  of  much 
interest  to  non-subscribers  as  well  as  to  subscribers. 


Report  of  the  Medical  Officer  of  Health  of  the  City  of  Glasgow 

for  191.!. 

If  for  no  other  reason,  this  Report  is  interesting  from  the 
fact  that  early  in  November,  1912,  the  area  of  the  city  of 
Glasgow  was  extended  by  the  inclusion  of  the  burghs  of 
Govan,  Partick.  and  Pollokshaws,  and  certain  other  land- 
ward areas. 

The  population  of  the  whole  area  is  now  well  over  the 
million,  about  25  per  cent  of  which  is  accounted  for  by  the 
added  districts  enumerated. 

It  is  satisfactory  to  note  that  the  unoccupied  houses 
appear  to  be  slowly  diminishing. 

Rain  fell  in  measurable  quantity  on  208  days  of  the  year, 
or  5  days  less  than  the  yearty  average  since  1868.  It  is 
further  interesting  to  note  that  bright  sunshine  was  recorded 
on  244  days,  yet,  in  spite  of  this,  the  total  number  of  hours 
of  sunshine  was  the  lowest  on  record. 

That  part  of  the  Report  dealing  with  the  infectious  diseases 
is  very  full,  and  contains  much  interesting  matter  apart 
from  the  mere  statistical  portions.  Under  enteric  fever 
it  is  noted  that  244  cases  were  registered  during  the  year ; 
probably  this  does  not  really  indicate  the  incidence  of  the 
disease,  many  mild  cases  of  which  escape  notice.  The  actual 
death-rate  from  this  disease  in  Glasgow  has  been  progressively 
subsiding  for  over  twenty  years.  Typhus  fever  is  still 
endemic,  as  the  figures  show,  although  only  two  deaths 
occurred  from  the  disease. 
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Interesting  matter  is  also  found  in  the  part  dealing  with 
tuberculous  diseases,  uncertified  deaths  and  deaths  without 
medical  attendance,  and  anthrax. 

The  report  of  the  City  Bacteriologist,  which  is  incorporated 
with  that  of  the  Medical  Officer  of  Health,  is  also  interesting. 
It  is  satisfactory  to  note  that  no  fewer  that  776  rats  were 
examined  for  plague,  all  with  negative  results. 


The  House  as  a   Contributory   Factor  in  the  Death-rate. 
By  A.  K.  Chalmers,  M.D. 

As  Dr.  Chalmers  points  out,  this  is  no  new  theme,  and  the 
net  results  are  exactly  those  which  one  would  expect,  even 
to  the  all-round  reduction  which  is  shown,  and  to  the  fact 
that  this  reduction  is  less  marked  in  houses  of  three  and  four 
apartments  and  upwards.  The  differences  shown  in  the  age 
distribution  section  are  probably  due,  as  Dr.  Chalmers  states, 
to  the  food-supply  affecting  the  very  young  lives,  the 
influences  of  birth  surroundings  gradually  being  obscured 
in  later  life  by  those  which  operate  on  adult  life  generally. 

Dr.  Chalmers  is  to  be  commended  for  drawing  attention  to 
the  subject  of  the  house  as  an  important  factor  in  the 
death-rate  of  an  urban  community. 


Forty-third  Annual  Report  of  the  Operations  of  the  Sanitary 
Department  of  the  City  of  Glasgow  for  the  Year  ending 
SI st  December,  19 W. 

Mr.  Fyfe's  annual  report  bristles  with  information  regarding 
the  numerous  ramifications  of  the  work  of  the  Sanitary 
Department,  but  only  a  few  points  call  for  special  mention. 
We  find  there  are  1,393  farmed-out  houses  in  Glasgow, 
including  154  from  Govan  and  64  from  Partick.  The  experi- 
mental farmed-out  house  to  be  built  by  the  Corporation, 
and  referred  to  in  the  previous  Report,  is  not  yet  in  existence. 
The  notes  on  two  contested  cases  against  farmers,  under 
the  Sale  of  Food  and  Drugs  Act,  are  well  worthy  of  careful 
reading  and  consideration.  It  would  appear  that  the  law  is 
not  quite  definite  upon  the  point  that  the  milk  must  not  be 
below  a  certain  minimum  quality;  the  defence  in  similar 
cases    that    the    milk    sold    was    a    pure,    natural    product, 
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untampered  with,  having  been  successful  in  some  cases  in 
other  parts  of  the  country. 

It  is  startling  to  find  that  in  Glasgow  there  are  still  over 
2,000  cisterns  supplying  water  for  dietetic  use.  Of  these, 
over  6  per  cent  were  found  with  no  covers  or  with  their 
covers  removed. 

The  Appendices  are  copious,  and  include  reports  by  the 
Sanitary  Inspectors  of  Govan,  Partick,  and  Pollokshaws. 


Report  on  the  City  of  Glasgoiv  Fever  and  Smallpox  Hospitals, 
Belvidere,  for  the  Year  ending  31st  May,  191%. 

Dr.  Johnston's  annual  report  contains  much  interesting- 
matter.  While  the  number  of  patients  admitted  (4,712)  was 
in  excess  of  the  average  for  the  previous  four  years,  the 
daily  number  of  patients  under  treatment  was  only  fraction- 
ally increased. 

While  the  mortality-rate  (83  per  1,000)  appears  high  at 
first  sight,  it  was  the  lowest  on  record  for  forty  years.  In 
view  of  present-day  methods  of  treatment  the  deaths  from 
diphtheria  (79)  appear  formidable,  but  of  these,  if  the  figures 
on  p.  10  are  correct,  almost  half  were  admitted  in  a  moribund 
condition,  dying  within  forty-eight  hours  of  admission. 

Among  the  cases  admitted  as  "  scarlet  fever,"  17  were  found 
to  be  suffering  from  diphtheria,  while  of  those  admitted  as 
"diphtheria,"  17  were  found  to  be  suffering  from  scarlet  fever 
— a  curious  coincidence. 

The  new  regulations  of  the  Local  Government  Board  with 
regard  to  the  training  of  nurses  are  set  out  in  full  in  the 
report. 

The  statistical  tables  occupy  nearly  all  the  latter  half  of 
the  report,  and  are  full  and  clear.  There  is  a  short  appendix 
on  the  small-pox  hospital,  and  it  is  gratifying  to  note  that 
during  the  period  covered  by  the  report  no  cases  of  true 
small-pox  were  admitted. 


Lewis's  Pocket  Case-Book.     Designed  for  the  Use  of  Students 
and  Practitioners.     London:  H.K.Lewis.     1913. 

This  case-book  will  be  found  very  convenient  for  the  purpose 

for  which  it  is  intended.     It  is  a  slender  volume,  bound  in 

limp  cloth,  measuring  8  by  5  inches,  and  containing  space  for 

No.  2.  K  Vol.  LXXXI. 


146  Reviews. 

the  records  of  twenty-five  cases,  to  each  of  which  four  pages 
are  devoted.  Printed  headings  divide  the  pages  into  spaces 
for  name,  address,  age,  &c,  personal  and  family  history, 
present  condition,  and  progress  of  the  case  ;  outline  diagrams 
are  supplied  for  the  location  of  physical  signs ;  and  a 
miniature,  but  sufficiently  large,  temperature  chart,  accom- 
panies the  record  of  each  case. 

We    have    no    doubt    that    the    case-book    will    be    found 
exceedingly  useful  by  many  a  busy  practitioner. 


A  Manual  of  Venereal  Diseases.  By  Sir  Alfred  Keogh, 
Brevet-Colonel  C.  H.  Melville,  Brevet-Colonel  Sir  Wm. 
Leishman,  and  Major  C.  E.  Pollock.  Second  Edition,  with 
new  matter  by  Major  L.  W.  Harrison.  London :  Henry 
Frowde  and  Hodder  &  Stoughton.     1913. 

The  increase  in  our  knowledge  of  venereal  diseases  and  in 
our  equipment  for  their  effective  treatment  within  the  short 
space  of  six  years  is  reflected  in  the  difference  in  the  size  of 
the  first  and  second  editions  of  this  most  valuable  work. 
The  first  edition  has  already  been  favourably  noticed  in  these 
pages  :  it  will  therefore  suffice  to  say  of  the  second  that,  while 
its  plan  remains  upon  the  same  lines,  almost  every  part  has 
undergone  reconstruction. 

Sir  Alfred  Keogh,  as  before,  contributes  a  brief  introduction; 
Colonel  Melville  deals  with  the  history  of  venereal  disease, 
and  furnishes  statistical  information' from  the  army  records; 
to  Sir  William  Leishman  fall  the  subjects  of  clinical  pathology 
and  bacteriology ;  Major  Pollock  describes  the  clinical  course 
and  treatment;  and  in  the  new  edition  Major  Harrison  is 
responsible  for  much  fresh  material.  He  has  practically 
rewritten  the  chapters  on  the  pathology  of  syphilis,  and  he 
has  added  chapters  on  its  chemo-therapy  and  on  the  vaccine 
treatment  of  gonococcal  infections.  With  regard  to  chemo- 
therapy, the  practice  at  the  Military  Hospital,  Rochester  Row, 
now  is  to  use  salvarsan  in  combination  with  injections  of 
mercurial  cream  in  every  case  in  which  there  are  no  contra- 
indications, and  the  best  results  have  been  obtained  from 
giving  "  two  or  three  full  doses  of  salvarsan  at  intervals 
spaced  out  over  nine  or  ten  weeks,  with  energetic  mercurial 
treatment  in  the  intervals."  The  advantages  of  neo-salvarsan 
are  that  it  is  less  toxic  and  causes  less  reaction  than  salvarsan: 
its  disadvantage  is  its  instability. 
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In  the  treatment  of  gonorrhoea  Major  Harrison  speaks 
very  warmly  of  the  effects  of  local  heat  applied  to  the 
urethral  surface,  either  by  Valentine's  water-heated  bougie  or 
by  Kobell's  electrically-heated  instrument.  In  this  way  he 
has  treated  twenty-two  acute  and  thirteen  chronic  cases,  and 
has  been  impressed  by  the  early  disappearance  of  the  gono- 
coccus  and  the  brief  duration  of  the  attack.  He  finds  vaccine 
treatment  of  much  use  in  the  complications  and  sequelae  of 
gonorrhoea,  and  is  not  unfavourably  disposed  to  it  even  in  the 
acute  stages. 

From   beginning  to  end  the   volume   will   be  found  to  be' 
of  great  value,  and  throughout  such  information  is  supplied 
as  must  prove  most  useful  in  treatment.     It  is  to  be  cordially 
recommended   to  the  general  practitioner  as  well  as  to  the 
syphilologist. 


The  Interpretation  of  Dreams.  By  Professor  Dr.  SiGMUND 
Freud,  LL.D.  Authorised  Translation  of  Third  Edition. 
With  Introduction  by  A.  A.  Brill,  Ph.B.,  M.D.  London: 
George  Allen  &  Co.,  Limited.     1913. 

Dr.  Brill,  the  translator,  declares  that  this  is  Professor 
Freud's  "greatest  and  most  important  work;  it  is  here  that 
he  develops  his  psycho-analytic  technique,  a  thorough  know- 
ledge of  which  is  absolutely  indispensable  for  every  worker 
in  this  field.  ...  It  is  in  the  treatment  of  the  abnormal 
mental  states  that  we  must  recognise  the  most  important 
value  of  dream  interpretation.  The  dream  does  not  only 
reveal  to  us  the  cryptic  mechanisms  of  hallucinations, 
delusions,  phobias,  obsessions,  and  other  psychopathological 
conditions,  but  it  is  also  the  most  potent  instrument  in  the 
removal  of  these." 

After  passing  in  review  the  scientific  literature  on  the 
problems  of  the  dream,  wherein  is  quoted  Dr.  Macnish,  a 
practitioner  in  Glasgow  during  the  first  half  of  the  nineteenth 
century,  and  author  of  The  Modem  Pythagorean  and  several 
other  books,  Professor  Freud  sets  about  the  analysis  of  a 
sample  dream,  and  shows  us  that  it  is  neither  a  symbol  nor 
a  cipher,  but  represents  a  certain  condition  of  affairs  as  we 
should  wish  it  to  be — "  the  content  of  the  dream  is  thus  the 
fulfilment  of  a  wish  ;  its  motive  is  a  wish."  Even  in  dreams, 
however,  a  censorship  is  exercised,  and  it  is  a  repugnance  of, 
a  will  to  suppress,  the  subject-matter  of  the  dream,  or  the 
wish  which  the  dream  creates,  that  is  responsible  for  dream 
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disfigurement.  It  follows,  then,  that  "  the  dream  is  the 
(disguised)  fulfilment  of  a  (suppressed,  repressed)  wish." 

It  would  appear  that  dreams  are  not  the  innocent  affairs 
that  most  of  us  have  hitherto  thought  them,  and  we  wonder 
if  this  knowledge  is  worth  our  lost  illusions.  Though 
Professor  Freud  does  not  go  so  far  as  some  other  interpreters, 
it  is  disconcerting  to  discover  how  many  dreams  even  in 
children,  according  to  him,  have  a  sexual  basis;  and  it  is 
more  than  staggering  at  first — though  we  may  eventually 
grow  used  to  it — to  find  this  writer  calmly  declaring  that 
Shakespeare's  "  Hamlet "  deals  with  the  same  fundamentals 
as  Sophocles'  "  CEdipus."  After  this  the  exquisite  punning 
of  the  dreamer,  as  demonstrated  here,  fails  to  astonish  us. 

The  dream  work  and  the  psychology  of  the  dream  activities 
are  all  discussed  at  great  length,  after  which  the  author 
concludes  with  a  literary  and  general  index. 


Old  Age  :  Its  Care  and  Treatment  in  Health  and  Disease. 
By  Robert  Saundby,  M.D.Edin.,  LL.D.,  M.Sc,  F.R.C.P. 
Lond.,  F.R.C.P.I.     London  :  Edward  Arnold.     1913. 

The  first  object  of  this  volume  is  to  teach  how  healthy  old 
age  may  be  attained,  and  its  second  is  to  describe  those 
diseases  to  which  the  aged  are  specially  liable,  at  the  same 
time  pointing  out  how  they  are  caused,  by  what  means  they 
may  be  avoided,  and  how  they  may  be  appropriately  treated. 
There  are  here  brought  together  the  various  contributions 
recently  made  to  these  subjects,  and  the  author  has  included 
the  results  of  his  forty  years  of  medical  practice.  We  have 
thus  a  thoroughly  modern,  and  at  the  same  time  an  individual 
personal  book,  wherein  all  matters  pertaining  to  old  age  are 
discussed  in  an  interesting,  instructive,  and  philosophic 
manner;  and  the  practitioner  called  in  to  advise  or  treat 
those  past  their  prime  in  the  crises  or  complaints  which  are 
more  or  less  natural  to  them,  will  here  find  sage  counsel 
and  helpful  suggestion,  for  Professor  Saundby,  having  seen 
almost  everything,  speaks  authoritatively  at  first  hand,  and 
makes  us  free  of  his  wonderfully  rich  experience. 

The  problem  of  the  duration  of  life  is  considered,  and  then, 
after  enumerating  the  changes  that  occur  in  normal  old  age, 
the  writer  details  the  diseases  of  the  senile  as  met  with  in 
the  various  systems.  Next,  diathetic  and  general  infectious 
diseases   as   they   affect   the   elderly   are   reviewed ;    and   the 
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book  proper  terminates  with  a  discussion  of  regimen,  dietary, 
and  general  treatment.  From  beginning  to  end,  like  a 
refrain,  runs  Professor  Saundby's  teaching  of  moderation  in 
all  things,  but  especially  in  the  matter  of  food. 

There  are  added  some  very  useful  appendices — list  of 
formulae,  dietary  tables,  dietary  recipes,  diabetic  recipes,  food 
analyses,  table  of  exercises  for  elderly  people,  also  a  biblio- 
graphy and  satisfactory  index. 


Pyes  Surgical  Handicraft.  Edited  and  largely  Rewritten 
by  W.  H.  Clayton-Greene,  B.A.,  M.B.,  B.C.,  F.R.C.S. 
Bristol :  John  Wright  &  Sons.     1912. 

This  is  the  sixth  edition  of  the  book  now  carried  on  by  Mr. 
Clayton-Greene.  It  is  considerably  increased  in  size,  and 
deals  with  surgical  manipulations,  minor  surgery,  and  other 
matters  connected  with  the  work  of  house  surgeons  and 
surgical  dressers.  For  these  and  the  general  practitioner  it 
can  be  thoroughly  recommended. 


Tabular  Diagnosis:  An  Aid  to  the  Rapid  Differential 
Diagnosis  of  Diseases.  By  Ralph  Winnington  Leftwich, 
M.D.     London  :  Edward  Arnold.     1913. 

This  book  has  been  written  for  the  busy  practitioner,  the 
object  being  to  present  the  bare  facts  of  diagnosis  in  such  a 
manner  as  to  enable  him  to  recognise  and  reject  almost 
automatically  what  he  knows,  and,  in  the  shortest  fraction  of 
time,  to  seize  upon  what  he  desires  to  know.  Dr.  Leftwich, 
well  known  as  the  author  of  a  highly  popular  Index  of 
Synyrtoms,  has  here  compiled  350  tables  of  diseases,  both 
rare  and  common,  though  mainly  medical,  which  are  likely  to 
be  confounded ;  and  has  managed  to  convey  a  surprising  lot 
of  useful  and  readily  accessible  information.  What  is 
believed  to  be  a  new  feature  in  the  present  work  is  the 
arrangement  of  each  table  into  three  columns — the  symptom, 
organ,  or  region  being  placed  in  the  first,  and  in  the  others 
the  qualifying  word  or  phrase  that  distinguishes  between  the 
maladies  contrasted.  From  the  little  leisured  doctor,  who 
finds  that  his  good  intentions  to  look  up  one  thing  and 
another  later  on  are  apt  to  be  frustrated  or  forgotten,  this 
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work  will  remove  all  temptation  to  procrastinate,  for  its  size 
is  such  that  it  may  be  taken  about  in  car  or  carriage,  and  be 
for  ever  at  hand  in  the  consulting  room. 


Lectures  on  Diseases  of  Children.  By  Robert  Hutchison, 
M.D.,  F.R.C.P.  Third  Edition.  London :  Edward  Arnold. 
1913. 

The  new  edition  of  this  work  is  sure  to  get  a  hearty 
welcome  from  those  who  recognise  how  great  an  authority 
and  how  able  a  teacher  the  author  is.  The  work  has  been 
revised  throughout,  and  contains  about  one-third  more  matter 
than  in  the  last  edition.  A  number  of  new  illustrations  have 
also  been  added.  Six  new  lectures  have  been  introduced, 
dealing  with  respiratory  diseases,  disorders  of  the  heart, 
diseases  of  the  genito-urinary  system,  coeliac  disease  and 
hysteria  in  childhood.  The  general  plan  of  the  work  remains 
as  before.  We  would  recommend  all  practitioners  who  have 
to  treat  the  medical  diseases  of  childhood  to  secure  a  copy  of 
this  volume  and  to  master  its  contents. 


Gout:  Its  Etiology,  Pathology,  and  Treatment.  By  James 
Lindsay,  M.D.  London:  Henry  Frowde  and  Hodder  & 
Stoughton.     1913. 

Dr.  Lindsay's  long  association  with  the  Royal  Mineral  Water 
Hospital  of  Bath  entitles  him  to  speak  with  authority  upon 
the  subject  of  gout,  and  the  volume  of  the  Oxford  Medical 
Publications  which  embodies  his  conclusions  may  therefore  be 
looked  upon  as  a  summary  of  the  most  recent  knowledge  of 
the  disease.  Viewed  from  that  standpoint,  however,  it  is 
disappointing  to  find  that  we  are  offered  little  more  than 
what  is  supplied  to  us  in  briefer  form  by  the  accredited  text- 
books of  medicine.  The  perusal  of  the  volume  brings  us  no 
nearer  to  the  true  etiological  pathology  of  gout :  and  the 
addition  of  os-ray  photographs  and  elaborate  statistical  tables 
to  prove,  among  other  things,  that  the  great  toe  is  more 
frequently  attacked  than  other  articulations,  adds  but  little 
to  our  real  knowledge  of  the  subject. 

On  theoretical  matters  Dr.  Lindsay  is   for  the  most  part 
content  to  balance  against  each  other  the  views  of  opposing 


Reviews.  151 

authorities,  with  very  little  indication  of  his  own  opinion — a 
method  impartial  indeed,  but  apt  to  detract  from  the  influence 
which  should  accompany  a  monograph.  We  look  especially 
to  his  practical  experience  for  light  upon  the  subject  of 
treatment,  and  we  find  here  also  that  most  of  the  statements 
made  rest  upon  excellent  authority.  Yet  while  it  cannot  be 
looked  upon  as  a  contribution  to  the  literature  of  gout,  the 
book  may  be  commended  as  giving  a  clear  account  of  the 
disease. 

We  trust  that  the  frequent  recurrence  of  the  expression  "in 
vitrio  "  may  he  taken  as  an  evidence  of  hasty  proof-reading ; 
on  any  other  hypothesis  Oxford  must  assuredly  shudder  in 
her  sleep. 


1870-71:  Erinnerungen  und  Betrachtungen.  Von.  Prof. 
I)r.  Heinrich  Fritsch,  Geh.  Ober-Medizinalrat.  Bonn : 
A.  Marcus  and  E.  Webers.     1913. 

These  recollections  and  reflections  by  one  who  served  as  an 
assistant  doctor  make  most  interesting  reading.  Arranged 
under  the  titles  of  Naclt  Metz,  Bei  Metz,  In  Saarlouis,  Gegen 
Garibaldi,  and  Waffenst  ill  stand  und  Friede,  we  have  pre- 
sented to  us  an  exceedingly  human  document  describing 
graphically  and  with  dramatic  touches,  not  only  the  pomp 
and  circumstance,  but  also  all  the  horrors  and  humours  of 
glorious  war.  March  and  bivouac,  shot  and  shell,  hunger  and 
thirst,  gluttony  and  drunkenness,  selfishness  and  self-sacrifice, 
cowardice  and  heroism,  dirt  and  disease,  typhus  and  typhoid, 
wounds  and  lazarettes,  amputations  and  resections,  pyaemia 
and  death,  colossal  blundering  and  providential  worrying- 
through,  which  go  to  make  up  a  moving  picture  of  which  we 
never  tire ;  while  everywhere  is  the  insistent  accompaniment 
of  the  braying  kettle-drum  and  the  ear-piercing  fife.  Our 
recent  South  African  war  was  a  perfect  picnic  for  ever}Tone 
concerned  in  comparison  with  this  hideous  nightmare  of 
1870-71.  Indeed,  for  us  who  soldiered  and  surgeoned  under 
Buller  and  "Bobs"  the  mismanagements  and  hardships  of 
this  Franco-German  campaign  are  all  but  incredible.  It  is 
difficult  for  those  of  us  born  into  Listerism  to  realise  what  a 
septic  chaos  was  this  world,  especially  when  at  war,  without 
it;    but  this  book  most  certainly  helps. 
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ABSTRACTS    FROM    CURRENT    MEDICAL 
LITERATURE. 


EDITED   BY   ROY   F.   YOUNG,   M.B.,   E.C. 


MEDICINE. 

The  Effect  of  Nitrogenous  "Waste  Products  in  the  Blood 
in  Chronic  Interstitial  Nephritis.      By  Malcolm  Seymour  (Boston 

Medical  and  Surgical  Journal,  vol.  clxix,  No.  22). — Fourteen  patients  suffer- 
ing from  chronic  interstitial  nephritis,  with  high  blood-pressure,  were  put 
on  the  ordinary  hospital  diet  for  five  days.  This  diet  contained  about 
60  gm.  proteid.  During  the  next  seven  days  the  quantity  of  proteid  taken 
was  gradually  increased,  so  that  on  the  sixth  day  it  reached  180  gm. 
During  the  succeeding  eight  days  the  amount  of  proteid  in  the  diet  was 
gradually  decreased  till  it  reached  a  minimum  of  about  12  gm.  The 
nitrogen  content  of  the  blood  was  estimated  during  each  of  these  three 
periods.  The  urinary  nitrogen  was  estimated  daily.  Of  the  fourteen  cases 
eight  showed  an  increase  in  the  nitrogen  content  of  the  blood  at  the  end 
of  the  period  when  they  were  taking  a  rich  proteid  diet  ;  two  of  these 
showed  no  symptoms,  while  the  other  six  showed  signs  of  intoxication, 
such  as  sickness,  vomiting,  headache,  or  oedema.  Of  the  six  patients  in 
whom  there  was  no  increase  in  the  nitrogen  content  of  the  blood,  five 
showed  symptoms  of  oedema,  vomiting,  or  headache. 

The  blood-pressure  was  lowered  in  six  of  the  eight  cases  which  had 
increased  nitrogen  in  the  blood  ;  of  the  six  cases  which  had  no  increase  in 
the  blood  nitrogen  one  had  lowered  tension. 

There  seemed  to  be  no  relation  between  the  arterial  tension  and  the  low 
proteid  diet  during  the  eight-day  period  this  diet  continued,  even  though 
the  nitrogen  content  of  the  blood  was  greatly  diminished  in  every  case. 

—  G.  B.  Fleming. 

Observations  on  the  Etiology  of  Severe  Summer  Diarrhoeas 
Of  Bacterial  Causation.  By  A.  L.  Kendall  (Boston  Mediccd  and 
Surgical  Journal,  vol.  clxix,  No.  21).— The  purpose  of  this  paper  is  to 
indicate  the  events  of  the  last  three  years  which  have  been  noteworthy 
from  the  laboratory  point  of  view  in  relation  to  the  etiology  and  mechanism 
of  infection  in  acute  summer  diarrhoea.  The  investigation  was  carried  out 
in  the  Boston  Floating  Hospital. 

The  author  points  out  that  in  early  infancy  the  diet  is  very  largely 
composed  of  carbohydrate  food  (lactose),  and  that  this  produces  conditions 
favourable  to  the  growth  of  organisms  producing  lactic  acid  ;  consequently, 
other  organisms  which  may  produce  diarrhoea  have  not  a  satisfactory 
medium  for  growth.  Later,  as  the  child's  diet  is  deprived  of  some  of  its 
carbohydrate,  and  there  is  a  relative  increase  of  proteid,  organisms  of  the 
bacillus  coli  group  replace  the  obligatory  fermentative  types  of  bacteria.  The 
author  thinks  that  there  is  a  period  when  the  fermentative  organisms  are 
diminishing  and  the  coli  type  of  organism  has  not  yet  become  well  estab- 
lished in  the  gut  of  the  child,  and  that  it  is  at  this  pel  iod  that  the  child 
is  an  easy  prey  to  the  pathogenic  organisms  producing  diarrhoea. 
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Until  recently  it  was  thought  that  the  bacillus  of  dysentery  was  the  cause 
of  acute  summer  diarrhoea,  but  during  the  last  three  years  the  author  has 
found  that  in  the  summers  of  1910,  1911,  and  1912,  a  different  organism 
was  responsible  for  the  majority  of  cases  each  year ;  thus  in  1910  the 
dysentery  bacillus  was  predominant  in  75  per  cent  of  the  cases  ;  in  1911 
53  per  cent  of  the  cases  were  accounted  for  b\-  streptococci  ;  while  1912 
was  a  gas  bacillus  year,  40  per  cent  of  the  cases  being  accounted  for  by 
this  type  of  organism.  Each  of  the  abo%'e  types  of  organisms  was  found  in 
certain  cases  in  all  three  years,  but  each  }ear  seemed  to  have  one  dominant 
organism  which  accounted  for  large  numbers  of  the  cases. — G.  B.  Flemim;. 


SURGERY. 

An  Experimental  Study  of  Unilateral  Hsematuria  of  the 

SO-called  Essential  Type-  By  R.  L.  Payne  and  W.  de  B.  MacXider 
(Surgery,  Gynecology,  and  Obstetrics,  July,  1913). — As  a  result  of  a  series  of 
experiments,  these  writers  arrive  at  the  conclusions  that  "  idiopathic " 
hematuria,  in  the  first  place,  is  not  dependent  upon  an  excessive  amount  of 
arterial  blood  reaching  the  kidney  ;  secondly,  it  is  not  dependent  upon  an 
acutely  developed  vascular  injury  ;  thirdly,  it  is  not  induced  by  lessening  the 
quantitative  input  of  arterial  blood,  lowering  the  kidney  arterial  pressure, 
and  inducing  a  passive  congestion  by  interfering  with  the  arterial  side  of  the 
renal  circulation. 

Their  experiments  would  contravene  also  Klemperer's  theory  of  angio- 
neurotic cedema.  It  seems  most  probable  that  the  clinical  condition  is  due 
to  a  chronic  type  of  nephritis  ;  one  in  which  there  is  a  rupture  of  a 
glomerular  vessel  and  the  bleeding  kept  up  by  the  high  local  pressure 
constantly  found  in  chronic  nephritis. 

This  condition  is,  of  course,  distinct  from  the  hematuria  from  angioma 
of  the  papilhe. — Roy  F.  Young. 

The  Removal  of  Ureteral  Stone  by  Cystoscopic  Methods- 
By  Bransford  Lewis,  B.S.,  M.D.  (Thr-.  Neio  York  Medical  Journal,  10th 
November,  1912). — The  methods  currently  in  use  for  the  removal  of  stone 
from  the  ureter  are  the  expectant  plan,  the  operative  plan  (by  incision), 
and  the  cystoscopic  plan.  The  results  obtained  by  the  expectant  plan  show 
that  in  50  per  cent  of  the  cases  natural  forces  are  capable  of  expelling  the 
calculus  (Leonard).  The  author  goes  on  to  review  the  mortality  resulting 
from  operative  measures,  and  comes  to  the  conclusion  that,  in  the  majority  of 
cases  which  do  not  yield  to  the  expectant  plan,  cystoscopic  methods  should 
be  employed. 

A  description,  with  illustrations,  of  the  cystoscopic  instruments  used  is 
given.  Xo  details,  howe\  er,  are  given  of  the  results  obtained  by  this 
method. — Roy  F.  Yocnc 

Suprapubic  Prostatectomy.  By  Hugh  Cabot,  M.D.  (Surgery, 
Gynecology,  and  Obstetrics,  August,  1913). — Many  well-known  subjects  of 
dispute  are  introduced  in  this  article.  In  the  first  place  objection  is  made 
to  the  term  "  hypertrophy"  of  the  prostate  in  place  of  adenoma.  Anatomi- 
cally, he  divides  the  prostate  into  a  posterior,  a  median,  and  two  lateral 
lobes,  with  the  occasional  persistence  of  an  anterior  lobe,  which  ordinarily 
disappears  in  fretal  life.  Adenomata  arise  from  the  median,  the  lateral,  and, 
occasionally,  the  persistent  anterior  lobes  ;  never  from  the  posterior  lobe. 

In  suprapubic  prostatectomy  the  whole  prostate  is  not  removed — the 
posterior  lobe  remains.     Otherwise,  those  portions  of  the  ejaculatory  ducts 
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which  lie  between  the  verumontanum  and  the  capsule  would    be   removed, 
which,  according  to  the  author,  is  never  done. 

The  suprapubic  route  is  considered  to  have  a  clear  advantage  over  other 
methods  in  prostatectomy. — Roy  F.  Young. 


DISEASES     OF    WOMEN. 

X-ray  Treatment  of  Uterine  Fibroids. — Beclere  (La  Gynecologic, 
October,  1913]  records  his  experience  of  x-ray  treatment  of  uterine  fibroids  in 
6(5  cases  iu  private  practice.  Of  these  cases  6  were  treated  on  account  of 
hemorrhage  from  a  small  uterus  and  the  diagnosis  may  possibly  have  been 
uncertain.  In  24  cases  the  uterus  was  markedly  fibroid,  but  the  organ  was 
still  pelvic  ;  in  36  the  mass  was  palpable  in  the  abdomen  and  extended  from 
6  to  25  centimetres  above  the  symphysis  pubis.  The  great  majority  of  these 
women  suffered  from  severe  hemorrhages,  but  were  sent  to  Or.  Beclere  on 
account  of  the  rapid  growth  of  the  tumour.  The  patients  weie  specially 
selected  by  gynecologists  and  surgeons  of  outstanding  reputation,  as  cases 
suitable  for  this  treatment  rather  than  for  operation. 

Beclere  gives  details  of  his  technique;  he  administers  his  treatment,  so  far 
as  possible,  weekly,  and  applies  the  rays  on  each  side  of  the  middle  line,  so 
as  to  leave  the  skin  in  the  middle  line  unaffected  in  case  the  patient  should 
ultimately  require  surgical  operation — as,  indeed,  occurred  in  two  of  the  cases 
related.  The  essential  thing  is  to  apply  the  rays  so  as  to  obtain  their  effect 
on  the  myomatous  tissue  rather  than  on  the  ovaries,  and  the  a:-rays  can  be 
assisted  by  radio-active  substances  applied  vaginally.  The  lead-glass  tube  is 
applied  to  the  skin  through  a  thin  layer  of  wood  laid  on  the  abdominal  wall, 
and  the  rays  are  filtered  through  an  aluminium  sheet,  one  or  sometimes  two 
millimetres  thick,  placed  eight  centimetres  from  the  skin.  The  dose  for  each 
surface  indicated  at  each  sitting  is  measured  by  a  Sabouraud-Xoire  reagent, 
placed  halfway  between  the  source  of  the  rays  and  the  skin,  to  the  extent  of 
a  maximum  of  about  three  Holzknecht  units. 

Beclere  ascribes  the  rapid  action  obtained  to  the  high  penetration  of  the 
rays  used  ;  he  has  increased  this  from  7  or  8  of  Benoist"s  radio-chromometre 
to  9  or  10.  The  treatment  consists  in  13  or  14-  sittings  and  lasts  about  three 
months.  The  early  diminution  in  the  bulk  of  the  tumour  is  a  favourable 
sign.  Beclere  is  highly  satisfied  with  the  results  of  treatment  in  these  selected 
patients.     The  individual  cases  are  related  in  tabular  form. 

— E.  H.  L.  Oliphant. 

Radium  Therapy  in  Uterine  and  Vaginal  Cancer.  — Cli.i on 
and  Rubens-Duval  (in  La  Gynecologic,  October,  1913)  give  the  results  of  their 
observations  in  15S  cases  of  uterine  and  vaginal  cancer,  all  of  which  were 
inoperable,  and  included  a  few  cases  of  recurrence  after  operation.  In  view 
of  the  considerable  number  of  such  local  recurrences  some  years  after  opera- 
tion and  after  irradiation,  the  authors  do  not  claim  cures  for  their  treatment, 
but  they  do  claim  very  great  improvement  in  many  cases  and  apparent  cures 
in  no  less  thai  4b  (including  9  cases  which  passed  out  of  observation). 
Several  cases  were  rendered  operable,  and  in  one  patient  w  ho  died  of  inter- 
current disease  fifteen  months  after  treatment,  autopsy  revealed  no  trace  of 
disease,  and  this  case  they  consider  themselves  justified  in  calling  an 
absolute  cure. 

They  draw  attention  to  the  local  action  of  the  radium,  and  relate  the  ease 
of  a  woman  with  infiltration  of  the  left  broad  ligament  and  extension  of  the 
disease  into  the  parametric  tissues.  Two  applications  of  radium  permitted 
removal  of  the  uterus,  which  was  found  to  show  no  trace  of  cancer,  but 
affected  glands  were  found  at  a  distance. 
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Cln'ron  and  Rubens-Duval  repeat  what  they  published  in  L'Obslilric  in 
1910,  that  it  is  essential  to  use  massive  dosage  and  ultra-penetrating  rays 
according  to  Domiuici;  doses  of  two  or  three  milligrams  are  of  little  use; 
even  large  doses  sometimes  fail  to  produce  reaction  in  patients  who  are  in  the 
last  stages  of  exhaustion.  They  maintain  that  the  radium  rays  exercise  an 
elective  action  on  the  cancer  cells,  leading  to  their  destruction,  ami  that  this 
action  is  in  the  same  direction  as  the  spontaneous  defence  of  the  organism 
against  cancer. 

They  fortify  their  conclusions  by  quoting  the  Germans,  Kronig  and  (jlauss, 
who  have  obtained  good  results  by  employing  similar  big  doses  of  deeply 
penetrating  rays.  They  do  not  think  the  time  has  arrived  to  decide  whether 
radium-therapy  should  replace  operation  ;  up  till  now  they  have  treated 
only  inoperable  cancers,  so  that  their  results  are  not  comparable  with  those 
of  operations  on  presumably  less  advanced  cases.  They  conclude  by  asking 
for  the  publication  of  detailed  reports  of  all  cases  treated. — E.  H.  L.  0. 

Three  Cases  of  Gelatinous  Disease  of  the  Peritoneum.— 

Abadie,  of  Gran,  relates  (in  La  Gyn4cologie,  September,  1913)  three  cases  in 
which  he  operated  on  women  suffering  from  ruptured  ovarian  cysts,  in  whom 
the  peritoneum  was  invaded  by  gelatinous  disease.  This  name  was  given  to 
the  condition  in  1871  by  Pean,  and  Abadie  objects  to  such  names  as  colloid 
cancer  or  gelatinous  cancer  on  the  ground  that  many  of  these  cases  recover 
without  recurrence,  even  when  the  operation  has  been  incomplete.  At  the 
same  time,  he  admits  that  the  disease  may  extend  to  the  pleura  and  other 
organs,  and  prove  its  malignity  by  killing  the  patient.  After  referring  to  the 
literature,  and  in  particular  to  Ahlstrcem's  monograph,  he  goes  on  to  describe 
two  sorts  of  cases  ;  in  the  one  the  origin  is  in  the  appendix  vermiformis,  and 
occurs  occasionally  in  man  ;  in  the  second  it  is  in  the  ovary.  His  own  cases 
were  ovarian,  and  the  women  were  greatly  emaciated,  but  ultimately  did  well. 
In  his  first  case  the  other  ovary  was  apparently  healthy,  but  the  disease 
recurred,  necessitating  a  second  operation  ten  months  after  the  first  inter- 
vention. In  all  three  patients  spinal  or  local  anaesthesia  was  used,  but  in  two 
of  the  women  it  was  supplemented  by  chloroform  during  the  more  painful 
parts  of  the  operation.  Abadie's  chief  conclusion  is  that  such  patients  do 
recover  even  after  an  operation  in  which  it  has  been  found  impossible  to 
remove  all  the  diseased  tissues. — E.  H.  L.  G. 

Hysterography  and  Tocometry.  —  Fabre,  of  Lyons  (in  Arch.  Mens. 
d'Obxtet.  tl  de  Gynteol.,  November,  1913),  describes  an  apparatus  invented  by 
himself  for  recording  automatically  the  contractions  of  the  uterus  during 
pregnancy,  labour,  and  the  puerperium.  He  refers  to  the  work  of  Schatz 
and  others,  and  objects  to  Schatz's  method  of  introducing  a  distensible  bag 
containing  fluid  into  the  uterus  that  it  does  not  measure  the  force  of  the 
contraction. 

Fabre's  apparatus  consists  in  a  button,  applied,  through  a  sheet  of  lead,  to 
the  abdominal  wall  ami  pressing  on  a  spring  which  communicates  the  pressure 
to  a  Marey's  drum  recording  on  a  revolving  cylinder.  The  whole  is  kept  in 
place  by  a  belt  passing  round  the  abdomen.  The  sheet  of  lead  tends  to 
abolish  the  registration  of  respiratory  movements. 

In  reply  to  possible  objections,  Fabre  asserts  that  the  apparatus  does  really 
record  the  uterine  contractions,  as  he  has  proved  by  taking  simultaneous 
tracings  with  his  instrument  and  with  an  internal  method.  This  last  is  a 
Champetier  de  Ribes'  bag,  which  is  not  distensible,  of  known  size,  filled  with 
sterile  water  to  a  known  pressure,  connected  w  ith  a  mercurial  manometer,  and, 
by  an  air  space,  to  a  Slarey's  drum  as  well.  By  subtracting  the  initial 
pressure  from  the  total  pressure  in  the  manometer  during  a  contraction  the 
pressure  of  the  contraction  is  read  at  sight,  and  it  is  an  easy  calculation, 
when  the  size  of  the  Champetier  bag  is  known,  to  determine  the  force  exerted 
by  the  uterus  per  inch  or  centimetre  of  its  surface.  The  bag  must  in  this 
case    be    used    before    the    rupture    of  the   membranes,    and  this    method    is 
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available    whenever    it    is    clinically    desirable    to    use    a    Champetier    bag. 
This  apparatus  may  be  called  a  tocometer. 

Further,  the  hysterograph  does  not  set  up  contractions,  nor  interfere  with 
them,  and  its  tracings  are  remarkably  pure,  though  it  is  admitted  that,  in 
spite  of  the  lead  plate,  respiratory  curves  are  occasionally  shown,  but  these 
do  not  interfere  with  the  legibility  of  the  tracings.  This  phenomenon  is 
observed  chiefly  when  the  intra-uterine  tension  remains  high,  as,  for 
example,  in  hydramnios. 

For  recording  the  tracings  Fabre  employs  two  cylinders,  one  revolving 
quickly  at  one  centimetre  per  minute,  the  other  revolving  slowly  at  one 
centimetre  in  six  minutes  ;  they  can  be  used  simultaneously.  Twenty-six 
tracings  are  given,  and  among  the  many  interesting  observations  it  may  be 
noted  that  the  contractions  of  pregnancy  are  more  marked  at  the  times 
corresponding  to  the  menstrual  periods,  and  are  sometimes  indistinguishable 
from  real  labour  pains,  and  that  by  the  character  of  the  contractions  it  is 
possible  to  forecast  their  character  during  labour.  In  labour,  irregular  and 
too  frequent  contractions  are  inefficient.  A  few  observations  on  the  effect  of 
drugs  are  mentioned  as  an  introduction  to  their  more  complete  study.  For 
example,  sugar  does  increase  the  force  of  the  contractions,  but  its  action  is 
short-lived  ;  pituitrin  is  not  so  prolonged  in  its  action  as  ergot,  anil  by 
watching  the  shape  of  the  contraction  wave  in  the  record  it  is  possible  to 
push  the  drug  to  its  maximum  desirable  effect  without  producing  tetanus 
of  the  uterus.  Morphia,  scopolamine,  ether,  and  chloroform  all  diminish 
the  intensity  of  the  contractions.  Chloral  hydrate  regularises  them,  pro- 
longing the  intervals  and  preventing  the  intercalation  of  niggling  pains  ;  it 
hastens  dilatation,  and,  in  doses  of  50  centigrams  every  half  hour,  suppresses 
the  continuous  contraction,  and  is  thus  of  much  use  when  Bandl's  ring  retains 
the  placenta. — E.  H.  L.  O. 


DISEASES    OF    THE    EAR. 

Injuries  of  the  Labyrinth.  By  Dr.  Julius  Auerbach  {The  Laryngo- 
scope, September,  1913). — Two  cases  are  reported,  both  caused  by 
indirect  violence.  In  one,  both  the  static  and  the  cochlear  portions  of  the 
labyrinth  were  involved,  while  in  the  other  the  cochlea  alone  suffered. 

The  first  case  was  a  man  of  '28  years,  who,  while  cycling,  collided  with  an 
automobile  and  was  rendered  unconscious,  and  remained  so  for  thirty-six 
hours.  He  was  in  hospital  for  three  weeks,  during  which  time  he  had 
headaches  and  giddiness,  so  severe  as  to  cause  staggering,  and  right-sided 
deafness.  He  had  no  history  of  former  ear  trouble.  These  symptoms 
gradually  disappeared,  with  the  exception  of  deafness,  which  persisted.  The 
diagnosis  was  complete  unilateral  deafness,  with  complete  destruction  of  the 
vestibular  apparatus,  the  result  of  a  fracture  of  the  base  of  the  skull. 

The  second  case  was  that  of  a  man,  aged  39  years,  who,  by  a  push,  was 
caused  to  fall,  striking  the  back  of  his  head  on  the  side-walk.  He  felt 
dazed  for  a  few  moments,  and,  on  rising  to  his  feet,  felt  dizzy,  staggered,  and 
became  sick.  Tin;  giddiness  and  staggering  gait  continued  for  tour  days, 
then  slowly  passed  away,  but,  on  examination,  he  was  found  to  be  wholly 
deaf  in  the  right  ear,  in  which  he  complained  of  noises.  The  diagnosis  given 
in  this  case  is  simply  "trauma  to  the  cranium,  resulting  in  complete  destruc- 
tion of  the  cochlear  functions  of  the  right  side." 

In  the  Hist  ease  both  tympanic  membranes  were  normal  in  appearance,  and 
both  Eustachian  tubes  were  patent.  In  the  second  case  the  right  tympanic 
membrane  (affected  ear)  was  normal  in  colour  and  appearance,  and  tube 
patent. 

There  was  no  indication  of  rupture  of  the  membranes  in  either  case  having 
occurred.      WALKER  Downie. 
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Case   of  Trichophyton    Granuloma  Affecting-  the  Auricle 

and  Other  Parts  of  the  Body-  By  Hunter  Tod,  F.R.C.S.  (Proceed- 
ings of  the  Royal  Society  of  Medicine,  November,  1913). — The  patient,  a  man 
aged  '21  years,  had  had  tinea  of  the  abdominal  region  seven  years  ago  cured 
by  treatment.  The  left  ear  then  became  affected,  and  a  large  mushroom-like 
growth  of  the  auricle  and  mastoid  region  gradually  formed.  Application  of 
x-rays  caused  disappearance  of  the  growth  within  six  months,  leaving  only 
the  stump  of  the  auricle.  The  patient  still  has  active  disease  in  other  parts 
of  the  body. — W.alkek  DoWNIE. 

Remote  Results  of  Auditory  Re  education.    By  A.  Raoult. 

Re-education  of  Hearing-.    By  A.  Maurice. 

Phonoid  Massage  in  Progressive  Deafness.  By  Professor  H. 
Lavrand  (Les  Archives  Internationales  </>  Laryngologie,  d'Oto/ogie,  et  de  Rhin- 
ology,  Juh-- August  and  September-October.  1913). 

These  various  papers  deal  with  a  method  of  treatment  of  certain  aural 
conditions  with  progressive  deafness  which  has  met  with  a  good  deal  of 
favour  among  certain  French  otologists,  but  which  has,  up  to  the  present, 
not  been  so  enthusiastically  received  by  otologists  of  other  countries.  Many 
previous  attempts  had  been  made — e.g. ,  by  a  succession  of  tuning-forks,  by 
the  phonograph,  by  sirens,  and  by  the  human  voice — to  improve  the  hearing 
in  certain  aural  affections  unbenefited  by  the  more  usual  methods.  The 
results  were  not  inspiring.  The  present  electrical  apparatus,  of  which  there 
are  two  makes,  that  invented  by  Zund-Kurgeot,  an  electrician,  and  that  of 
Dr.  Maurice,  is  contended  to  reproduce  sonorous  vibrations,  and  to  convey 
these  to  the  ear  by  means  of  a  receiver,  such  as  a  telephone  receiver.  Kach 
claims  for  his  own  instrument — both  being,  by  the  way,  expensive — certain 
advantages.  Thus,  Dr.  Maurice  claims  that  his  kinesiphone  produces  the 
various  elements  of  the  human  voice,  amplifies  them,  regularises  them,  and 
varies  them  according  to  the  case.  It  is  a  moot  point  how  far  the  effect  on 
the  ear  is  due  to  reproduction  of  sound,  and  how  far  to  vibratory  massage. 
Certainly,  in  testing  one,  the  effect  is  that  of  disagreeable  and  somewhat 
painful  vibratory  massage,  both  sensations  being  accentuated  as  the  sound  is 
increased.  Patients,  however,  it  is  said,  get  accustomed  to  this,  though  it  is 
admitted  that  some  find  the  discomfort  unbearable.  Dr.  Maurice's  article  is 
written  in  a  most  optimistic  vein,  as  the  opening  line  shows — "To  those  who 
ask,  Is  Deafness  Curable  ?  We  answer,  Yes  !  "  And  so  we  find  in  reviewing 
the  cases  observed  by  Raoult  (treated  by  the  Zund-Burgeot  machine  I  that 
evidently  various  kinds  of  ear  disease  of  quite  different  nature — adhesive 
catarrh,  otosclerosis,  labyrinthic  degeneration,  auditory  nerve  affection — have 
undergone  treatment  with,  it  is  stated,  more  or  less  benefit.  It  is  difficult,  in 
such  circumstances,  to  take  this  method  seriously.  In  a  case,  say.  of 
adhesive  catarrh,  in  which,  owing  to  decrease  in  the  conducting  power,  and 
not  from  actual  degenerative  changes  in  the  cochlea  and  auditory  nerve, 
these  structures,  from  more  or  less  disuse,  have  become  less  responsive  to 
stimuli,  it  is  quite  possible  that  their  response  may  be  quickened  and 
improved  by  any  method  which  can  exercise  them,  as  auy  other  part  of  the 
body  is  improved  by  exercise  up  to  a  point.  .So  we  are  prepared  for  tem- 
porary improvement  in  some  of  these  cases,  both  from  the  effect,  if  there  be 
one,  on  the  internal  ear  structures,  and  also  from  the  effect  of  the  vibratory 
massage,  which  is  the  more  likely  source.  The  cases  recorded  by  Raoult  in 
which  improvement  in  hearing  is  said  to  have  been  maintained  some  time 
after  the  cessation  of  the  treatment  are  not  convincing.  The  improvement  is 
chiefly  noticeable  in  regard  to  the  loud  voice. 

Professor  Lavrand,  though  more  cautious,  is  also  inclined  to  look  upon  the 
method — having  used  Maurice's  kinesiphone — as  of  value.  He  says  it  consti- 
tutes a  real  progress  in  our  treatment  of  otosclerosis.  Yet,  it  is  difficult,  in 
view  of  the  pathological  foundation  of  this  condition,  to  understand  how 
such  improvement  can  be  other  than  temporary.      We  must  wait  and  see. 

— W.  S.   Symk. 
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Ulceration  of  the  Carotid  in  Tuberculous  Disease  of  the 
Petrous  Bone.  By  Lannois  and  Rendu,  and  by  Aboulker  ( Transactions 
at  the  Congress  of'  French  Laryngologists,  Otologists,  and  Rhinologists,  May, 
L913). — Two  cases  of  this  rare  complication  of  aural  disease  were  reported. 
Both  were  adults,  and  in  both,  after  several  recurrences,  death  occurred.  In 
most  of  these  cases,  as  in  the  two  here  recorded,  the  bone  disease  is  tubercu- 
lar, but  eases  have  occurred  as  the  result  of  scarlatinal  and  other  forms  of 
aural  suppuration.  About  half  the  cases  are  cured  as  the  result  of  ligature  of 
the  carotid. —  W.  S.  Syme. 


PATHOLOGY. 

On  Regeneration  of  Heart  Muscle-  By  Arnold  Heller  (Zie-gler's 
Beitrdge,  Bd.  LVTI,  p.  '223). — Clinical  evidence  of  myocarditis  is  frequently 

obtained  in  cases  of  diphtheria,  but,  even  in  such  cases,  complete  recovery 
may  take  place.  In  cases  of  diphtheria  which  end  fatally  myocarditis  is  very 
frequently  seen  ;  it  is  characterised  by  degenerations  of  various  kinds,  most 
commonly  granular  degeneration  of  the  muscle  fibres.  In  the  more  severe 
degrees  of  the  lesion  the  degeneration  of  the  fihres  amounts  to  actual  death. 
No  doubt  this  occurs  in  some  fibres  in  severe  cases  of  myocarditis  which 
recover,  and  it  seems  probable  that,  in  these  cases,  the  dead  fibres  must  be 
replaced  by  new  contractile  tissue. 

Examining  a  large  series  of  hearts  from  diphtheria,  and  also  from  other 
conditions  with  myocarditis,  Heller  actually  obtained  histological  evidence 
of  regeneration  of  muscle  fihres  in  a  certain  proportion.  These  changes  were 
observed  in  the  neighbourhood  of  generated  fibres,  and  comprised  : — (1) 
Increase  in  size  of  nuclei,  and  division  of  nuclei  to  form  rows  in  partially 
damaged  fibres  ;  (2)  formation  of  new  spindle-shaped  muscle  fibres  between 
old  fibres — these  new  fibres  showed  early  e\  idence  of  cross-striation  near 
the  poles  of  their  nuclei  ;  (3)  longitudinal  splitting  of  pre-existent  fibres  to 
form  two,  or  even  three,  new  fibres — this  splitting  involved  the  nuclei  so 
that  a  portion  of  nucleus  became  allotted  to  each  of  the  new  elements. 

John  Shaw  Dunn. 

Malignant  Neuroblastoma  of  the  Sympathetic  Nerve-  By 
Dr.  N.  Anitschkow  (Virchow's  Archiv,  1913,  Bd.  214,  p.  137)-— The  author 
describes  a  tumour  of  a  type  formerly  regarded  as  round-celled  sarcoma, 
occurring  in  relation  to  the  sympathetic  nervous  system,  and  most  com- 
monly found  in  the  medulla  of  the  suprarenal  capsules  ;  these  tumours  are 
now  recognised  as  derived  from  primitive  nervous  elements,  and  have  been 
variously  designated  "  gliomata  "  and  "  neuroblastomata." 

The  example  described  occurred  in  a  child  aged  four  months.  It  was 
about  the  size  of  a  man's  fist,  and  it  lay  in  front  and  to  the  left  of  the 
lumbar  vertebrae,  displacing  forward  the  kidneys  and  suprarenale  and  the 
aorta  and  vena  cava  :  the  nerves  of  the  lumbar  and  sacral  plexus  were 
stretched  out  behind  the  tumour  ;  the  right  sympathetic  chain  was  stretched 
over  its  right  side,  and  the  left  sympathetic  nerve  ended  by  becoming 
incorporated  in  the  mass.  Prolongations  of  tumour  tissue  passed  through 
the  inter-vertebral  foramina  into  the  spinal  canal,  in  which  there  was  a 
considerable  mass. 

Microscopically,  the  structure  of  the  tumour  corresponded  pretty  closely 
witb  that  of  others  recently  described.  It  was  very  cellular,  the  cells 
being  mostly  small  and  round,  while  a  few  showed  attempts  at  differen- 
tiation in  the  direction  of  ganglion  cells.  The  most  characteristic  feature, 
now  frequently  observed,  was  the  appearance  of  numerous  knots,  or 
"rosettes,"  of  glial  fibrils,  surrounded  by  rings  of  the  small  cells.  These 
were  very  abundant  in  this  case. 
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The  author  draws  particular  attention  to  the  occurrence  of  an  intra-spinal 
portion  of  the  tumour,  and  to  the  growth  through  the  inter-vertebral 
foramina.  The  earliest  rudiments  of  the  sympathetic  grow  out  from  the 
spinal  ganglia  through  these  foramina  in  development,  and  Anitschkow 
regards  it  as  probable  that  his  tumour  may  have  grown  from  arrested 
neuroblasts  tissue  in  this  region. — John  Shaw  Dcnv 
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Practical  Bacteriology,  Blood  Work  and  Animal  Parasitology,  including 
Bacteriological  Keys,  Zoological  Tables,  and  Explanatory  Clinical  Notes, 
by  E.  R.  Stitt,  A.  B. ,  Ph.G.,  M.D.  Third  edition,  revised  and  enlarged. 
London  :  H.  K.  Lewis.     1913.     (6s.  6d.  net.) 

Sanatoria  for  the  Tuberculous,  including  a  description  of  many  existing 
Institutions,  and  of  Sanatorium  Treatment  in  Pulmonary  Tuberculosis, 
by  F.  Rufenacht  Walters,  M.D.,  M.R.C.P.  Fourth  edition,  entirely  re- 
written.     London  :  George  Allen  &  Co.,  Limited.      1913. 

The  Tuberculosis  Year  Book  and  Sanatoria  Annual,  edited  by  T.  W.  Kely- 
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Week  ending 

Dec.  20. 

Dec.  27. 

Jan.  3. 

Jan.  10. 

Jan.  17. 

Mean  temperature, 

43  0° 

40  "4J 

36-5° 

40 -7 J 

327° 

Mean    range    of    teinperature 

between  highest  and  lowest,          ST° 

S-5° 

9-S° 

9-3° 

s-o3 

Number    of    days    on    whicl 
rain  fell, 

i 

2 

4 

0 

6 

1 

Amount  of  rainfall,         .    ins 

0-20 

0  96 

0  00 

1-26 

0  01 

Deaths  (corrected), 

344 

338 

424 

370 

423 

Death-rates,  . 

176 

17  3 

21  7 

184 

21 T 

Zymotic  death-rates, 

12 

1-2 

16 

1-4 

1-0 

Pulmonary  death-rates, 

41 

5-5 

6  3 

61 

81 

Deaths  — 

Under  I  year, 

60  years  and  upwards, 

82 
98 

S3 
75 

99 
120 

70 
119 

93 
112 

Deaths  from — 
Small-pox,  . 

Measles, 

16 

14 

24 

15 

9 

Scarlet  fever, 

5 

4 

O 
•> 

2 

4 

Diphtheria, 

3 

4 

4 

6 

5 

Whooping-cough, 

1 

5 

2 

2 

2 

Enteric  fever, 

1 

Cerebro-spinal  fever,  . 

1 

Diarrhoea,  (under  2  years  ot  age) 

!         6 

3 

l 

2 

2 

Bronchitis,  pneumonia,  am 
pleurisy, 

73 

85 

94 

95 

130 

Cases  reported — 
Small-pox,  . 

Cerebro-spinal  meningitis, 

2 

1 

1 

3 

2 

Diphtheria  and  membranou 
croup, 

3 

61 

46 

34 

65 

40 

Erysipelas, 

37 

35 

21 

37 

29 

Scarlet  fever, 

112 

102 

64 

114 

88 

Typhus  fever, 

1 

Enteric  fever, 

6 

7 

8 

3 

7 

Phthisis,      .... 

31 

24 

14 

42 

52 

Puerperal  fever, 

3 

3 

2 

1 

7 

Measles,* 

356 

221 

160 

398 

529 

Measles  not  notifiable. 


Sanitary  Chambers, 

i.i  \a v,  -ict/i  January.  1914. 


THE 


GLASGOW  MEDICAL  JOURNAL. 


No.  in.    March,    1914. 


ORIGINAL    ARTICLES. 


THE   RETRACTION   RING  AS   AN   OBSTRUCTION 
IN   LABOUR.1 

By  ROBERT  JARDINE,  M.D.,  F.R.F.P.S.G. 

In  1876  the  German  obstetrician,  Bandl,  first  drew  attention 
to  the  fact  that  in  obstructed  labour  the  upper  part  of  the 
uterus  thickened  while  the  lower  part  thinned  out,  and  that 
a  distinct  ledge  or  ring  formed  at  the  junction  of  these  two 
parts  of  the  uterus.  He  considered  that  the  thinned  out 
lower  portion  was  the  cervix.  In  1886,  when  Schroeder 
published  his  frozen  sections,  he  gave  the  name  "constriction 
ring "  to  the  condition,  but  this  term  has  been  replaced  by 
the  term  "retraction  ring,"  which  better  describes  it.  It  is  a 
constricting  ring,  but  it  is  caused  by  retraction  or  permanent 
shortening  and  thickening  of  the  uterine  muscular  fibres. 

There  has  been  a  great  deal  of  dispute  as  to  the  exact 
position  in  which  the  ring  forms.  At  first,  it  was  supposed 
to  mark  the  situation  of  the  internal    os,  and   the  thinned 

1  Read  at  a  meeting  of  the  Medico-Chirurgical  Society  of  Glasgow 
held  on  19th  December,  1913. 
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out  part  of  the  uterine  wall  to  be  the  elongated  cervix. 
Schroeder,  in  1S8C,  in  his  frozen  sections  showed  that  it 
formed  at  a  much  higher  level  than  at  the  os  internum,  and 
also  that  it  formed  in  normal  labours,  and  was  not  merely  the 
result  of  an  obstructed  labour.  Schroeder' s  views  were 
confirmed  by  Barbour  and  Webster  in  1890  from  the  study 
of  a  frozen  section  from  a  case  of  normal  labour  just  at  the 
end  of  the  second  stage.  The  patient  had  died  when  the 
head  was  on  the  perineum. 

In  1907,  Bumm  and  Blumreich  published  the  drawings  of 
a  frozen  section  which  showed  a  retraction  ring  at  the  os 
internum.  Barbour  maintains  that  the  cervix  in  this  case 
is  abnormally  thinned  out:  he  considers  that  it  is  patho- 
logical. In  the  Edinburgh  Obstetrical  Society's  Transactions 
(vol.  xxxviii),  Eardley  Holland,  of  London,  has  published  the 
drawings  of  a  uterus  with  the  foetus  in  situ  in  which  the 
ring  is  firmly  gripping  the  child  round  the  neck.  He 
maintains  that  his  specimen  "supports  the  view  that  the 
lower  uterine  segment  consists  of  stretched  cervix  only  : " 
and  yet  he  also  says,  in  describing  the  specimen,  "  the  cervical 
canal  is  not  unduly  elongated  ;  the  length  of  the  canal  at  the 
end  of  pregnancy,  and  also  during  normal  labour,  measures 
between  3  and  4  cm.  In  the  present  specimen,  the  length 
of  the  whole  lower  uterine  segment  measures  4-8  cm.  on  the 
anterior,  and  4'3  cm.  on  the  posterior  wall."  I  fail  to  see  how 
it  is  possible  to  reconcile  these  two  statements. 

It  will  thus  be  seen  that  the  situation  of  the  ring  has  not 
yet  been  settled.  Clinical  experience  of  quite  a  number  of 
cases  confirms  me  in  the  belief  that  it  is  not  at  the  internal 
os  that  the  ring  forms,  but  several  inches  higher  up,  the 
height  depending  upon  the  amount  of  stretching  which  the 
lower  uterine  segment  has  undergone.  As  you  know,  the 
peritoneum  covering  the  lower  part  of  the  uterus  is  loosely 
attached  and,  where  the  peritoneum  becomes  closety  adherent, 
marks  the  upper  limit  of  the  lower  uterine  segment  and  the 
position  of  the  ring. 

From  a  clinical  point  of  view  the  exact  situation  of  the 
ring  is  not  of  so  much  importance  as  the  fact  that  it  does 
form,  and  that  it  may  cause  an  exceedingly  dangerous 
obstruction  in  labour.  In  connection  with  obstructed  labours, 
the  presence  of  the  ring  has  been  recognised  since  Bandl 
described  it.  In  some  cases  it  is  not  the  primary  cause  of 
the  obstruction,  but  it  is  the  result;  in  others,  the  ring  itself 
is  the  cause  of  the  obstruction.  It  may  form  in  front  of  the 
presenting  part,  or  behind  it.     When  it  is  in  front  of  the 
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presenting  part,  it  can  be  very  easily  i-ecognised  as  a  distinct 
ledge  running  round  a  part  or  the  whole  of  the  uterine  canal. 
The  membranes  may  or  may  not  be  ruptured. 

I  have  seen  two  cases  of  this  kind — one  under  my  own 
care,  and  the  other  under  the  care  of  Professor  Cameron.  In 
my  case  the  membranes  were  unruptured,  while  in  Professor 
Cameron's  case  they  had  been  ruptured  for  some  hours 
when  we  saw  the  patient.  The  formation  of  the  ring  implies 
retraction  of  the  uterus,  and  it  may  be  asked,  How  can  this 
occur  before  the  membranes  have  ruptured  ?  Because,  to 
allow  retraction  to  occur,  some  of  the  contents  of  the  uterus 
must  have  escaped.  In  my  case  the  bag  of  membranes 
protruded  into  the  vagina  and  practically  tilled  it,  so  that  a 
considerable  amount  of  the  contents  of  the  uterus  had  escaped 
from  the  main  cavity.  Similar  cases  have  been  recorded 
where  the  ring  had  formed  before  the  presenting  part  with 
unruptured  membranes  with  the  bag  protruding  into  the 
vagina. 

The  more  I  consider  these  cases  the  more  firmly  I  am 
convinced  that,  in  every  one  of  them,  the  ring  had  formed 
before  the  membranes  had  ruptured,  for  the  simple  reason 
that  whenever  the  membranes  rupture,  and  there  is  no 
obstruction  to  prevent  the  descent  of  the  presenting  part 
of  the  child,  the  presenting  part  must  be  pressed  against  the 
internal  os.  Now,  if  the  ring  forms  some  distance  above 
the  internal  os,  as  I  believe  it  always  does,  manifestly  it 
cannot  form  in  front  of  the  presenting  part,  but  behind  it. 
As  I  shall  show  later  on,  it  ma}7  form  behind  the  presenting 
part:  but  in  eveiy  one  of  the  cases  which  I  shall  quote,  the 
membranes  had  ruptured  at  the  commencement  of  labour. 

[Dr.  Jardine  here  recounted  the  history  of  a  number  of 
cases  illustrating  the  formation  of  the  ring — (1)  in  front  of 
the  presenting  part  and  (2)  behind  the  pi-esenting  part.] 

In  looking  back  over  my  experience  of  difficult  cases  of 
delivery,  I  can  recall  quite  a  number  which  at  the  time 
puzzled  me,  but  which  I  now  know  must  have  been  cases 
in  which  the  retraction  ring  had  been  the  obstructing  factor. 
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THE    HISTORY   AND    PREVENTION    OF    VENEREAL 

DISEASE.1 

By  DAVID   NEWMAN,   M.D., 
Surgeon  to  the  Glasgow  Ro\-al  Infirmary. 

(Concluded  from  p.   l'lO. ) 

We  may  now  consider  briefly  what  the  existence  of  venereal 
disease  means  to  the  communitj7. 

Frequency  of  venereal  disease. — Dr.  Douglas  White,  London, 
at  the  meeting  of  the  Congress  above  referred  to,  stated  that 
in  this  country  there  were  not  fewer  than  500,000  fresh  cases 
of  venereal  disease  every  year.      The  venereal  diseases   are 
themselves  dangerous  and  highly  infectious,  and  the  compli- 
cations   are    numerous   and    serious.     We    may    take    some 
statistics  from  a  series  of  lectures  given  by  Geheimrath  Dr. 
Schaper  in  the  Charite  Hospital,  Berlin,  at  the  instigation  of 
the    Minister  of  Public    Instruction.      Having    investigated 
the    causes    of    disease    in    the    different    divisions   of    the 
hospital,  he   showed   that   [excluding,  of  course,  the    proper 
venereal    department],  in   the   other   wards    of    the    hospital 
from   5  to   25  per  cent  of  the  patients  in  the  medical  side 
suffered     from    disorders     directl}*    or    indirectly    referable 
to    venereal    disease.     In    the    wards    for    nervous    diseases 
in  men  the  figure   went  up  to  40  per  cent,  mostly  due   to 
syphilis:    in  the  department  for  diseases  of  the  e}'e  20  per 
cent ;    mental  diseases  30  per  cent :    in  the  surgical  section 
of  the  hospital  the  percentage  varied  from  3  to  20  per  cent ; 
diseases    of    women    over   30   per   cent,   the    majority    from 
lesions     arising    as    com/plications    of   gonorrhoea.       These 
statistics    are    from    the    large    general    hospital    of    Berlin, 
corresponding  to   our  Royal   Infirmary  here,  and   we    have 
little  doubt  if  an   investigation  was    conducted   in  Glasgow 
on    the    same    lines    similar    results    would    be    obtained,   as 
venereal  disease  is  probably  as  prevalent  here  as  in  Berlin. 
These  figures  are  eloquent,  speak  clearly  for  themselves,  and, 
above  all,  illustrate  that  it  is  not  only  the  immediate  but  also 
the   remote  results  of  infection  that  cause  mischief  to  the 
health  of  the  people. 

The    former   need    not  be    considered    at    present    at    any 
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length.  Soft  chancre  and  gonorrhoea  are  often  serious, 
and  may  keep  a  patient  in  bed  or  diminish  his  working 
capacity  for  a  considerable  time.  More  than  syphilis, 
gonorrhoea,  from  its  frequency,  is  important.  In  Copenhagen, 
where  notification  is  in  force,  the  male  birth-rate  is  about 
5,300  yearly,  while  the  number  of  cases  of  infection  notified 
is  4,000  cases.  The  numbers  of  women  notified  is  only  about 
one-third  of  the  men,  but  this  is  probably  to  some  extent 
accounted  for  by  the  circumstance  that  they  less  frequently 
call  for  treatment. 

Complication*  in  gonorrhoea. — Careful  microscopic  and 
bacteriological  examination  has  clearly  shown  that  in  the 
majority  of  prostitutes  gonococci  are  found  to  be  present, 
although  the  affection  may  be  chronic,  and  giving  rise  to  no 
symptoms  calling  for  treatment.  Still  infection  may  be 
spread.  Outside  this  class  a  large  number  of  women  have 
the  power  of  conveying  the  disease,  as  from  10  to  14  per 
cent  of  women  admitted  to  the  department  for  diseases  of 
women  sutler  from  complications  following  gonorrheal  lesion, 
and  have  gonococci  in  the  discharges,  and  in  dealing  with 
diseases  of  the  bladder  and  kidneys  we  find  that  a  large 
proportion  of  the  septic  conditions  met  with  originate  in 
venereal  disease. 

Dangers  in  men  arising  from  imperfect  treatment. — In 
men,  during  the  acute  stage,  there  is  great  pain  on  urination 
and  a  thick  creamy  discharge,  and  in  the  more  severe  cases 
haemorrhage,  and  generally  men  are  quite  satisfied  if  they  get 
rid  of  the  immediate  and  acute  symptoms  of  the  disease 
— the  pain  and  the  discharge.  Herein  lies  the  main 
danger.  A  cure  has  not  been  affected.  They  think  little 
of  the  "gleet,"  which  they  look  upon  as  of  little  import. 
It,  however,  is  not  only  infective,  but  by  lasting  for  years 
may  lead  to  stricture  of  the  urethra  or  to  secondary  lesions 
of  the  bladder  and  kidneys.  A  gonococcus  lesion  paves  the 
way  to  a  mixed  infection,  and  this  causing  inflammatory 
diseases  of  the  urinary  tract  lead  to  changes  in  the  bladder, 
the  prostate,  and  kidneys,  which  if  allowed  to  go  on  soon 
prove  fatal.  These  diseases  seldom  occur  independently  of 
a  prior  venereal  lesion  in  men.  The  uncured  urethral 
discharge  is  the  first  step,  the  slow  septic  infection  of  the 
kidney,  or  the  slow  progressive  destruction  of  the  organ,  the 
last  phase  of  a  preventable  malady. 

Acute   and    chronic    inflammation   of  the    prostate   is  not 
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an  uncommon  'complication,  and  extension  of  the  infection 
along  the  seminal  ducts  produces  lesions  of  the  epididymis, 
probablj*  in  about  10  per  cent  of  the  cases.  This  ma}*  in 
time  induce  diminished  functional  activity  of  the  testicles, 
ends  in  sterility,  and  is  one  of  the  most  frequent  causes  of 
childless  marriages.  The  innocent  wife  is  often  blamed,  and 
submits  herself  to  all  kinds  of  treatment  to  improve  matters, 
while  the  whole  fault  is  on  the  side  of  the  husband,  who 
little  thinks  there  is  anything  wrong,  until  a  microscopic 
examination  shows  the  absence  of  spermatozoa. 

Still  another  complication  which  follows  sexual  debilit}T 
need  only  be  mentioned  here,  namely,  neurasthenia  and 
hypochondriasis,  which  often  takes  the  form  of  great  mental 
depression,  out  of  all  proportion  to  the  malady  from  which 
the  patient  suffers,  and  even  although  he  is  apparently  cured 
of  the  urethral  disease  the  psychical  disorder  goes  on  its 
course  and  may  terminate  in  insanity. 

Complications  in  women  from  gonorrhoea!  infection. — 
In  women  the  onset  of  the  disease  ma}'  attract  little  attention, 
and  if  confined  to  the  lower  urinary  tract  the  patient  may 
not  be  aware  that  there  is  anything  wrong;  but  if  the 
infection  spreads  to  the  generative  organs  serious  trouble  is 
sure  to  arise.  When  it  extends  from  the  lower  portion  of  the 
tract  to  the  higher  the  mucous  membrane  of  the  uterus 
becomes  swollen  and  inflamed,  and  there  is  copious  secretion 
of  muco-pus  which  prevents  the  penetration  of  spermatozoa, 
and  thereby  conception.  And  even  when  impregnation  does 
take  place,  the  ovum  is  unable  to  grow  or  develop,  and 
consequently  repeated  and  disappointing  abortions  follow 
time  after  time.  These  may  be  associated  with  repeated 
attacks  of  inflammation,  which  often  come  to  involve  the 
ovaries,  the  ovary-ducts,  and  their  surroundings,  the  patient 
is  rendered  a  chronic  invalid,  and  her  life  becomes  a  burden 
to  herself  and  those  around  her.  Or  in  place  of  extending  to 
the  reproductive  organs,  the  infection  may  spread  along  the 
urethra  to  the  upper  urinary  tract. 

In  women  cystitis  following  gonorrheal  urethritis  is  very 
common  ;  indeed,  the  great  majority  of  cases  which  we  have 
been  called  upon  to  treat  in  the  general  wards  of  the  Glasgow 
Royal  Infirmary  are  instances  of  mixed  infections  following 
upon  venereal  trouble.  This  fact  has  not  been  sufficiently 
recognised.  It  has  long  been  admitted  that  there  is  a  close 
relationship  between  venereal  disease  and  the  chronic  inflam- 
matory affection  of  the  generative  organs  from  which  women 
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so  commonly  suffer,  and  to  which  sterility  is  undoubtedly 
often  due,  but  the  same  relationship  to  vesical  and  renal 
affections  has  not  been  so  fully  appreciated  although  the 
clinical  evidence  is  quite  as  strong.  For  example,  in  urological 
practice  it  is  quite  common  to  have  a  bacillus  coli  or  a 
streptococcus  invasion  of  the  kidneys  or  bladder,  which,  while 
causing  an  acute  catarrhal  inflammation,  does  not  lead  to  any 
serious  consequences.  The  reason  probably  is  that  these 
organisms  have  little  power  of  penetrating  into  the  deeper 
structures  of  the  mucous  membrane,  but  if  their  invasion  be 
preceded  by  a  gonococcus  lesion,  then  a  serious  infection 
follows.  The  venereal  organisms  enter  the  mucous 
tissues,  which  they  pierce  easily,  and  prepare  the  way  for  a 
diffused  and  grave  involvement  of  the  urinary  tract.  Indeed, 
as  regards  the  results  in  the  genito-urinary  organs,  gonorrhoea 
dues  much  greater  and  more  widespread  harm  than  syphilis. 
This  is  because  in  women  few  cases  are  cured  in  the  strict 
sense  of  the  term. 

Present  'position  of  venereal  disease.  —  The  scientific 
methods  of  enquiry  and  the  exact  modes  of  treatment 
developed  during  the  last  few  years  have  elevated  the  subject 
to  one  of  first  importance  to  the  profession  as  well  as  to  the 
public,  and  now  there  is  a  strong  and  widespread  determina- 
tion to  deal  with  the  problem  of  how  we  may  reduce  the  evil, 
if  we  cannot  abolish  it.  Up  to  the  present  there  has  been 
too  great  a  tendency  for  these  diseases  to  be  treated  as  of  a 
different  class  from  all  others,  both  in  hospitals  and  in  sick 
clubs.  These  institutions  try  to  ignore  these  "self-inflicted" 
diseases,  and  look  upon  the  subject  of  them  more  as  a  sinner 
that  as  a  patient.  The  cause  has  been  pushed  prominently 
forward,  and  the  cure  and  prevention  ignored.  But  does  this 
pay  ?     Certainly  no,  it  does  not. 

In  Germany  insurance  institutions  have  known  the  great 
prevalence  of  venereal  disease,  as  well  as  the  serious  and 
often  incurable  consequences,  largely  as  a  result  of  improper 
or  insufficient  treatment  during  the  early  stages.  They  have 
discovered  the  whole  importance  of  earl}'  difignosis  and 
efficient  treatment,  and  the  Landes-A'ersicherungs-Anstalt  in 
Berlin  has  established  its  own  hospital  for  venereal  disease, 
just  as  we  establish  our  sanatoria  for  tuberculosis.  To  get 
rid  of  venereal  disease  and  its  consequences  would  be  of 
much  greater  value  to  the  community  than  the  banishment 
of  tuberculosis.  And,  as  yet,  because  of  the  cause  of  the 
disease  very  little  has  been  done. 
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By  many  good  people,  and  many  who  are  not  good,  the 
disease  is  looked  upon  as  a  reward  of  guilt,  a  special 
punishment  of  Providence,  and  to  give  the  sufferers  help  has 
been  looked  upon  as  an  interference  with  the  will  of  God,  in 
the  same  way  as  in  Simpson's  time  the  administration  of  an 
anaesthetic  to  a  woman  during  delivery  wTas  regarded  by 
certain  would-be  pious  folk  of  that  time  as  a  very  wrong  act, 
and  to  be  opposed  by  all  right  thinking  people.  Is  there  not 
a  remnant  of  the  same  spirit  still  alive  when  respectable 
institutions  close  their  doors  to  patients  suffering  from  the 
primary  venereal  affections,  those  most  responsible  for  spread- 
ing the  disease,  while  probably  more  than  a  sixth  of  their  beds 
are  occupied  by  sufferers  from  diseases  which  would  never 
have  developed  had  the  primary  disease  been  properly 
treated  at  the  beginning. 

Methods  of  preventing  venereal  disease. — At  the  great 
international  conferences,  where  prophylactic  questions  have 
been  discussed,  much  importance  has  been  attached  to  the 
following  points : — 

Spread  of  information  by  education  of  the  medical 
profession  and  of  the  public. 

At  the  International  Medical  Congress  Mr.  Ernest  Lane, 
Senior  Surgeon  to  the  London  Lock  Hospital,  said : — 

"  The  two  remedial  measures  were  education  and  treatment 
— education  of  the  public  and  education  of  the  medical 
profession.  If  boys  at  public  schools  were  given  some 
elementary  knowledge  of  the  possibility  of  disease,  he 
believed  its  incidence  would  be  modified.  In  each  hospital 
there  should  be  a  special  department  set  apart  for  the 
treatment  of  these  diseases,  as  facilities  for  treatment  would 
certainly  modify  them." 

Education  of  medical  i^rofession. — To  the  medical  pro- 
fession we  must  look  in  the  first  instance  for  help  in 
reducing  the  evil  consequences  of  venereal  disease.  By  their 
special  knowledge  of  the  pathology,  diagnosis,  and  treatment 
of  the  various  maladies  they  are  able,  if  they  get  the 
opportunity,  to  combat  the  disease  at  its  source.  But  the 
difficulty  at  present  is  that  in  many  instances  they  do  not 
get  a  fair  chance  because  of  the  stigma  of  criminality 
attached  to  the  sufferer:  he  avoids  consulting  his  own  family 
doctor,  and,  as  a  consequence,  it  has  been  very  difficult  for 
patients  suffering  from  venereal  disease  to  get  trustworthy 
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and  competent  medical  advice.  Just  as  in  other  infectious 
diseases,  concealment  is  the  one  thing  to  be  avoided,  and  the 
most  important  thing  is  to  get  the  patient  under  treatment 
as  early  as  possible.  It  is  only  the  primary  and  secondary 
stages  of  syphilis  that  are  infective,  and  the  patient  ceases  to 
be  infective  forty-eight  hours  after  salvarsan  is  given.  To 
get  the  case  early  is  the  first  great  difficulty.  When  it  is 
overcome  everything  will  be  easier.  Remove  the  odium 
and  treat  these  diseases  as  others  are  treated,  and  the 
door  will  be  open  for  a  wide  improvement  on  our  present 
methods. 

Not  only  must  medical  men  know  the  most  recent  improve- 
ments in  diagnostic  and  therapeutic  methods,  but  the)*  must 
be  well  acquainted  with  sexual  hygiene.  This  they  require 
to  know  for  the  treatment  of  those  who  are  ill,  as  well  as  for 
the  benefit  of  the  community. 

Again,  one  of  the  most  important  functions  of  the  medical 
attendant  is  to  be  able  to  say  confidently  when  a  sufferer  is 
"  healthy."  Until  lately  we  have  had  no  very  reliable  guide 
as  to  when  the  danger  of  conveying  infection  was  at  an  end, 
and  for  this  very  evident  reason  registration  and  police 
control  has  proved  useless.  Now  the  surgeon,  with  the  help 
of  the  bacteriologist,  can  say  with  certainty  when  the  patient 
is  healthy.  This  is  one  great  step  in  advance,  and  may  alter 
our  view  as  to  the  value  of  sanitary  control. 

In  the  future,  medical  students  in  this  school  will  have  an 
opportunity  of  becoming  acquainted  with  the  subject,  but  up 
till  now  little  has  been  done  to  enable  general  practitioners  to 
stud)*  venereal  disease  and  its  results. 

It  is  now  most  important  that  all  members  of  the  medical 
profession  should  become  familiar  with  the  most  recent 
methods  in  diagnosis  and  treatment,  as  well  as  the  scientific 
means  to  be  adopted  to  diminish  the  spreading  of  disease. 

Education  of  the  people. — The  one  thing  we  must  combat 
is  the  ignorance  of  the  people.  Hitherto  the  aim  has  been  to 
focus  attention  upon  the  contaminated  and  consider  how  they 
can  be  cured  and  rendered  no  longer  dangerous  to  others.  In 
the  future  we  must  consider  how  we  can  keep  the  uncon- 
taminated  safe  and  preserve  their  welfare.  All  who  have 
studied  the  subject  dispassionately  see  clearly  that,  if  any 
progress  is  to  be  made,  it  is  by  getting  hold  of  the  young 
men  and  women  of  the  country,  by  having  lecturers  appointed 
to  go  round  the  secondary  schools  and  colleges,  in  order  to 
teach  them  early  in  their  lives  the  danger  of  disease,  instead 
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of  leaving  them,  as  at  present,  to  gather  all  kinds  of  useless 
and  false  information  from  impure  sources.  The  problem  is 
not  an  easy  one ;  it  is  difficult  to  ask  3-011  to  look  at  it 
squarely  and  to  face  it,  but  if  you  are  convinced  of  the 
magnitude  of  the  evils  resulting  from  corrupt  sexual  inter- 
course, and  if  you  knew  the  extent  to  which  the  disease  has 
spread  in  this  our  city,  not  only  by  prostitutes,  but  by 
accommodating  young  women,  you  would  not  allow  any 
dubious  scruples  you  may  have  to  stand  in  the  way  of 
immediate  action. 

What  is  to  be  taught,  and  hoiv  ? — Who,  then,  should  under- 
take the  duty  of  teaching  the  young,  and  what  should  they 
be  taught  '( 

It  must  be  very  evident  that  this  is  a  medical  question, 
and  the  proper  men  to  impart  the  information  are  the  medical 
men  throughout  the  country,  or  certain  school  teachers 
selected  and  educated  for  the  purpose.  It  might  well  come 
within  the  scope  of  this  lectureship  to  instruct  these  teachers 
in  the  information  which  should  be  conveyed  to  children,  and 
the  manner  in  which  it  should  be  done.  The  instruction 
should  be  according  to  a  fixed  method  or  plan.  A  clear  and 
carefully-considered  scheme  of  instruction  might  be  arranged 
— one  for  boys,  another  for  girls — and  to  be  strictly  adhered 
to,  .showing  the  conditions  of  mind  and  body  necessary  to 
overcome  sexual  desire,  the  dangers  of  infection,  the  evils 
which  accompany,  and  the  results  which  follow  disease. 
Surely  it  is  reasonable  to  assert  that  young  people  who  are 
ignorant  of  sex  matters  are  more  likely  to  become  the  victims 
of  the  numerous  temptations  and  dangers  which  specially 
beset  adolescence  than  those  who  are  well  informed.  Knowing 
the  danger  their  sons  and  daughters  are  daily  exposed  to, 
while  desiring  to  do  so,  parents  often  find  it  impossible  to 
impart  the  information  which  they  feel  sure  they  should  give 
as  a  warning  of  danger  ahead.  Not  knowing  exactly  what 
to  say  and  what  to  leave  unsaid,  they  remain  silent,  and  the 
opportunity  passes. 

By  properly  trained  teachers,  who  should  cultivate  an 
impersonal  tone,  and  be  careful  to  avoid  sentimentality,  the 
instruction  could  easily  be  conveyed  in  plain  words,  dealing 
with  purely  medical  and  physiological  information,  also 
describing  the  natural  state,  how  the  promptings  of  the 
sexual  instinct  may  be  controlled,  and  how  rash  actions  and 
disease  may  be  avoided. 

In    reviewing   a    series   of    books   on  Sex    Teaching   and 
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Personal  Hygiene,  the  following  paragraph  bearing  upon 
the  point  in  question  appeared  lately  in  one  of  our  leading 
medical  journals * : — 

"  There  is  evidently  a  feeling  abroad  that  the  time 
has  come  when  the  traditional  practice  on  the  part  of 
parents  of  putting  ott  inconvenient  questions  upon  the 
subject  of  reproduction,  and  leaving  their  children  to 
glean  more  or  less  incorrect  and  mischievous  information 
elsewhere,  should  be  abandoned  in  favour  of  a  franker 
and  honester  course.  This  is  doubtless  a  matter  for  con- 
gratulation, but  we  are  not  so  sure,  as  the  writers  of  the 
batch  of  manuals  before  us  would  seem  to  be,  that  the  parent 
is  the  person  from  which  the  initiation  may  best  come.  There 
is,  we  believe,  an  instinctive  and  almost  invincible  shyness,  as 
between  parent  and  child,  in  regard  to  the  discussion  of  such 
matters  ;  and  if,  as  we  quite  agree,  it  be  desirable  that  the 
legitimate  curiosity  of  the  normal  child  should  be  satisfied, 
the  question  is  at  least  debatable  whether  provision  should 
not  be  made  in  the  school  curriculum  for  a  straightforward 
course  of  instruction  in  the  elementary  physiology  of  repro- 
duction: In  this  country,  such  instruction  is,  we  believe,  not 
always  available,  though  the  masters  of  some  preparatory 
schools  consider  it  to  be  part  of  their  duty  to  say  what  is 
necessary.  In  other  cases,  and  these  probably  form  the 
majority,  the  responsibility  must,  for  better  or  worse,  be 
accepted  b}T  those  parents  at  any  rate  who  believe  that  the 
present  policy  of  laissez  aller  has  dangers  too  serious  to  be 
safely  ignored." 

Isolation  and  hospital  treatment. — Under  the  auspices  of 
the  International  Conference,  "  Pour  la  Prophylaxie  sanitaire 
et  morale,"  in  a  series  of  lectures  given  at  the  University  of 
Copenhagen,  Professor  Erik  Pontoppidan  points  out  very 
clearly  the  necessity  of  getting  all  venereal  patients  under 
treatment  and  supervision  as  early  as  possible.     He  says : — 

"From  a  sanitary  view  point,  this  is  the  most  important, 
and  the  one  in  which  all  other  hygienic  efforts  eventually 
merge.  This  condition  is  just  the  same  as  with  the  other 
infectious  diseases,  where  the  aim  is  by  isolation  ami  treat- 
ment to  make  them  innocuous.  The  sooner  and  the  more 
thoroughly  the  cases,  or  rather  the  patients,  are  sterilised,  the 
surer  the  escape  from  the  danger  of  propagation  which  every 
case  of  infectious  disease  involves.  In  this  respect  the  in- 
fectious venereal  diseases  do  not  differ  from  other  infectious 

1  British  Medical  Journal,  13th  December,  1913,  p.  1542. 
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diseases,  and  our  endeavours  must  tend,  by  all  proper  means, 
as  soon  as  possible  and  as  widely  as  possible,  to  get  them 
acknowledged  as  such — also  to  medical  acknowledgment — 
and  thereby  under  best  possible  treatment  and  the  most 
favourable  conditions.  It  is  thereon  our  sanitary  control  of 
prostitution  should  principally  turn.  And  even  if  it  should 
be  impossible  to  compel  all  venereal  patients  to  be  rendered 
innocuous  by  treatment  and  hospital  isolation,  no  effort  should 
be  omitted  to  arrive  at  such  a  result  by  more  spontaneous 
means.  It  must  be  made  clear  to  the  sufferers  how  important 
it  is  to  themselves  to  come  under  competent  treatment  with- 
out dela}\ 

"  Furthermore,  it  is  important  that  admission  to  treatment 
be  made  easy  for  the  patients." 

The  question  of  hospital  accommodation  for  venereal  cases 
is  coming  up  for  consideration  all  over  the  country,  and,  no 
doubt,  the  Ro\'al  Commission  will  have  much  to  say  on  the 
subject  when  their  report  is  issued.  Recently  Dr.  Burnett 
Ham,  Officer  of  the  Health  Department  in  the  State  of 
Victoria,  gave  evidence,  and  in  doing  so  described  the 
measures  which  have  recently  been  taken  in  connection 
with  venereal  diseases  in  that  State.  He  said  the  Govern- 
ment had  subsidised  the  provision  of  wards  for  the  reception 
of  venereal  cases  in  the  general  hospitals.  This  recom- 
mendation was  adopted  by  the  Government,  and  free  beds 
were  provided,  2-1  for  males  at  the  Alfred  Hospital,  and 
20  for  females  at  the  Women's  Hospital.  The  wards  were 
equipped  by  the  Government  with  the  most  modern  appliances, 
and,  in  addition,  a  subsidy  was  made  to  the  Melbourne 
University  to  provide  for  the  carrying  out  of  Wassermann 
tests.  Dr.  Ham  thought  that  the  experiments  conducted 
at  Melbourne  had  led  to  a  greater  interest  in  the  subject, 
and  that  in  securing  early  treatment  and  early  diagnosis 
they  had  achieved  an  important  result.  A  Health  Bill  was 
at  the  present  time  before  the  Victoria  Legislature,  which 
contained  provisions  for  adequate  and  gratuitous  treatment 
of  patients,  for  the  prohibition  of  treatment  by  unqualified 
persons,  and  for  making  the  transmission  knowingly  of 
venereal  diseases  a  penal  offence. 

Within  the  last  few  weeks  the  out-patient  committee  of  the 
London  Hospital  lias  recommended  the  establishment  of  a 
special  department  for  the  treatment  of  syphilis. 

The  report  states  that  after  noting  that  Erb  had 
estimated  that  12  per  cent  of  the  population  of  Berlin 
were    s3rphilitic,    and    Fournier    that    of    the    population    of 
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Paris  15  per  cent  had  the  disease,  Dr.  Fildes  examined  the 
blood  of  300  adult  corpses  in  the  post-mortem  room  of  the 
London  Hospital.  The  patients  had  been  admitted  to  the 
hospital  for  diseases  of  all  kinds,  and  the  examinations 
were  made  without  regard  to  the  cause  of  their  admission ; 
the  Wassermann  reaction  was  positive  in  about  15  per  cent. 
From  all  the  data  available  the  committee  arrived  at  the 
conclusion  that  about  12  per  cent  of  the  population  of  London 
might  be  supposed  to  be  infected,  that  is  to  say,  about 
500,000  persons. 

The  committee  advised  that  beds  should  be  provided  for 
those  who  required  salvarsan  treatment,  as  it  was  necessary 
for  the  safe  and  effective  use  of  the  remedy  that  after  the 
administration  of  the  drug  the  patient  should  be  kept  at  rest 
and  under  proper  supervision.  It  was  also  found  necessary 
to  relax  the  rule  of  the  London  Hospital,  which  does  not 
permit  of  the  admission  of  a  mother  with  a  baby  in  arms,  for, 
if  the  mother  is  syphilitic,  the  presumption  is  that  her  off- 
spring is  also  infected. 

In  the  Glasgow  Royal  Infirmary  we  have  had  a  cer- 
tain number  of  beds  set  apart  for  the  treatment  of 
venereal  disease  in  men,  and  they  have  proved  most  useful, 
both  for  relieving  suffering  and  for  studying  disease.  But 
now  much  more  is  required.  During  last  year  the  managers 
opened  an  out-door  department,  which,  when  it  is  better 
known  and  its  value  is  appreciated,  will  become  a  very 
distinct  advantage  to  members  of  the  community,  both  male 
and  female.  For  the  efficient  treatment  of  women  it  is  neces- 
sary to  have  a  ward  set  apart  for  them  as  we  have  for  men. 
Respectable  women  strongly  object  to  go  into  the  Lock  Hos- 
pital, because  of  the  stigma  which  clings  to  the  disease. 
Venereal  disease  has  been  looked  upon  only  as  a  disease  of 
the  guilty  ;  it  is  also  a  disease  of  the  innocent.  To  again 
quote  from  the  London  Hospital  Committee's  Report : — 

"  Fournier  has  said  that  25  per  cent  of  all  women  infected 
with  syphilis  contract  the  disease  innocently.  Dr.  Sequeira, 
out  of  35  women  recently  treated  by  him  in  hospital,  reports 
that  11  had  contracted  the  disease  by  other  means  than  the 
usual  one — most  of  them  by  kissing.  The  same  member  of 
our  staff  has  had  under  treatment  many  children  who  have 
also  been  infected  by  kissing.  Recently  a  woman  entered 
his  department  suffering  from  the  rash  of  secondary  sj-philis  ; 
she  carried  in  her  arms  a  baby  which,  on  examination,  was 
proved  to  have  the  disease  by  inheritance.  The  patient  had 
with    her    two    other    little    children,    both    of    whom    had 
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syphilitic  chancre  on  the  mouth  through  kissing  the  baby. 
A  girl  of  12,  infected  b}r  her  own  mother's  kiss,  is  at  the 
present  moment  under  treatment  in  the  hospital ;  and  Dr. 
Sequeira  described  to  us  a  case,  reported  recently,  in  which 
at  an  evening  party,  some  kissing  game  was  played  :  at  this 
party  one  person  with  a  chancre  on  the  mouth  infected  with 
syphilis  nearly  every  girl  present.  He  had  recently  under 
treatment  the  case  of  a  glass-blower's  boy  assistant.  The 
practice  of  the  glass-blower  was  to  hand  his  blowpipe  with 
the  bottle  blown  to  his  young  assistant,  the  latter  continuing 
to  blow  before  knocking  off  the  bottle.  The  boy  in  question 
had  a  primary  syphilitic  sore  on  the  lip,  and  the  elder  man 
was  induced  to  come  up  to  the  hospital  and  was  found  to  be 
suffering  from  active  syphilis  of  the  mouth.  The  infection 
through  glasses,  drinking  utensils,  and  towels  are  met  with, 
but  are  not  common.  Dr.  Sequeira  recenth*  had  a  case  in 
which  a  beer-can  handed  from  one  workman  to  another  was 
the  agent  which  carried  the  infection.  He  also  had  a  case 
recently  of  the  chef  of  a  railway  dining  car.  who  came  direct 
from  his  work  to  Dr.  Sequeira's  out-patients,  and  on  being 
examined  was  found  to  be  so  ill  as  to  necessitate  admission. 
Dr.  Sequeira  says  '  he  was  in  a  highly  infectious  state,  with 
marked  fever,  and  was  one  of  the  worst  cases  of  syphilis  I 
have  seen,' ami  this  was  a  chef  in  a  dining  car!  And  one 
wonders  how  many  people  he  may  have  infected." 

The  study  and  treatment  of  venereal  disease  by  slow 
degrees  has  been  lifted  out  of  the  very  unfavourable  position 
it,  for  obvious  reasons,  has  occupied  in  time  past.  Now  the 
whole  question  has  been  brought  within  the  realm  of  scientific 
enquiry  by  which  much  light  has  been  thrown  on  the  subject, 
both  in  regard  to  etiology  and  treatment,  so  that  the  pro- 
fession can  approach  the  subject  and  deal  with  it  as  they  do 
with  other  diseases,  whatever  their  cause  may  be.  It  is  to 
the  cause  of  venereal  disease  the  stigma  is  attached,  but 
surely  not  in  all  cases.  Many  persons  suffer  from  venereal 
disease,  especially  women,  to  whom  it  is  wholly  wrong  to 
attach  any  mark  of  infamy,  but  these  blameless  unfortunates 
are  often  viewed  in  the  same  light  as  those  who  deserve 
severe  censure. 

Venereal  disease  not  to  be  treated  in  a  department  set 
apart  for  it  alone,  but  under  urology. — The  old  order  of 
things  is  changing,  and  it  is  our  duty  to  look  round  and  see 
where  we  now  stand.     That  venerology  demands  very  special 
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study  every  one  will  admit.  The  diseases  sap  the  vitality  of 
the  people  and  pollute  them,  so  that  not  only  the  men  and 
women  of  the  present  suffer  from  the  effects  of  the  poisons, 
but  their  consequences  extend  to  the  generations  to  come. 
While  it  should  be  a  subject  of  special  study,  venerology 
cannot  stand  as  a  specialty  by  itself.  The  subject  is  too 
small,  and  the  stigma  attached  to  venereal  disease  prevents 
the  sufferers  from  seeking  advice  at  an  institution  or  a 
department  set  apart  for  the  treatment  of  venereal  disease 
alone,  and,  besides,  the  treatment  of  the  secondary  manifesta- 
tion of  both  gonorrhoea  and  syphilis  require  the  same 
expert  knowledge  as  do  the  primary  lesions.  Moreover, 
when  a  man  devotes  his  whole  attention  to  a  narrow  field  of 
work,  his  work  reacts  upon  himself  and  he  is  liable  to 
gravitate  into  very  narrow  grooves.  The  subject  of 
venerolog}7  has  by  a  gradual  process  been  absorbed  by 
urology.  In  almost  all  the  medical  schools  on  the  Continent 
and  in  America  venereal  disease  is  treated  in  the  department 
of  urology,  and  the  subject  is  discussed  at  the  urological 
societies  and  in  the  urological  journals.  The  advantages  of 
this  arrangement  are  many,  and  it  is  the  resultant  of  the 
sub-division  of  the  field  of  surgery  by  a  natural  and  logical 
process,  the  effect  of  forces  far  greater  than  individual 
effort. 

The  question  of  preventive  hygiene  was  very  fully 
discussed  by  a  Conference  which  met  in  Brussels  under 
the  presidency  of  the  Belgian  Minister  of  Health  and 
the  Burgomaster  of  Brussels.  In  it  33  nationalities  were 
represented  by  360  members,  and  the  meetings  were  special- 
ist and  authoritative  in  the  highest  degree.  The  invitation 
to  the  Congress  put  the  matter  as  follows  : — 

"The  incessantly  increasing  propagation  of  these  maladies" 
— so  ran  the  opening  sentence  of  the  invitation — "  has  become 
a  serious  social  danger.  It  behoves  us,  now  while  there  is 
yet  time,  to  take  steps  to  endeavour  to  arrest  the  invading 
progress  of  the  scourge.  With  a  view  to  grouping  and  con- 
solidating all  efforts,  a  committee  has  been  formed,  and  an 
International  Conference  is  being  organised  for  the  prevention 
of  these  diseases." 

The  following  resolutions  were  carried: — 

1.  (Resolution  I.)  The  suppression  of  juvenile  prostitution. 
— Probably  the  best  means  to  this  end.  so  far  as  legislation 
is  concerned,  would  be  a  moderate  raising  of  the  "  age  of 
consent."     The  raising  of  the  limit  of  the  age  of  protection 
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to  eighteen,  with  no  allowance  for  "  reasonable  cause  to 
believe  "  that  the  girl  seduced  was  above  that  age,  would 
afford  some  legal  protection  to  girls  of  seventeen — surely  too 
immature  to  be  allowed  to  consent  to  their  own  ruin — and 
would,  by  attaching  a  certain  risk  to  the  fact  of  consorting 
with  young  prostitutes,  make  it  more  difficult  for  them  to 
make  a  living  on  the  streets,  while  the  police  could  warn  them 
against  soliciting,  as  an  incitement  to  commit  a  punishable 
offence. 

2.  (Resolution  V.)  The  prosecution  and  punishment  of 
souteneurs,  with  idiom  should  be  classed  all  agents  of  the 
so-called  "  white  slave  traffic." — It  seems  scarcely  possible  to 
exaggerate  the  influence  of  this  organised  international  pro- 
curation of  young  girls  on  the  prevalence  of  venereal  disease. 
If  the  prostitute  is  the  purvej'or  of  infection,  the  white 
slave  trafficker  is  the  purveyor  of  prostitutes.  He  seeks  out 
innocent  girls,  the  potential  mothers  of  a  healthy  race,  and 
turns  them  against  their  will  into  a  curse  to  their  generation 
and  to  posterit}".  These  poor  girls  do  not  supply  a  demand. 
They  are  selected  for  the  very  purpose  of  creating  a  demand  ; 
and  they  are  the  most  immediate  victims  and  transmitters  of 
disease.  It  seems  almost  strange  that,  in  the  recent  demand 
for  legislation  better  fitted  to  cope  with  this  crying  evil, 
more  emphasis  has  not  been  laid  on  its  bearing  on  the  public 
health. 

3.  (Resolution  VIII.)  Instruction  and  warning  as  to  the 
dangers  attending  an  immoral  life.  —  Might  not  health 
officers  under  the  Local  Government  Board,  or  the  Local 
Government  Board  itself,  take  some  action  in  this  matter. 
Admirable  instructions,  couched  in  the  simplest  language, 
have  been  issued  by  some  local  health  authorities  for  the 
information  of  patients  and  their  families  with  regard  to  the 
notifiable  diseases.  Could  not  similar  instructions  be  drawn 
up  with  regard  to  venereal  disease,  and  distributed  to  doctors 
under  the  Insurance  Act,  and  to  poor  law  doctors  and  others, 
for  use  among  their  patients  as  required. 

Notices  as  to  avoiding  the  risk  of  infection  by  the  common 
use  of  drinking  utensils,  &c,  expressed  in  quite  inoffensive 
language  (it  might  not  even  be  necessary  to  say  what 
infection  is  to  be  avoided),  might  be  issued  for  posting  in 
factories  and  workshops  and  in  common  lodging-houses  ;  and 
also  appropriate  notices  as  to  the  necessity  of  caution  and 
cleanliness  in  the  use  of  public  lavatories.  Simple  instruc- 
tions of  a  more  general  character  are  also  greatly  needed, 
somewhat  similar  to  those  issued  by  the  German  Prophylactic 
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Societjr,  addressed  respectively  to  young  men,  young  women, 
and  parents. 

So  far,  the  effort  to  spread  enlightenment  has  been  almost 
nowhere  in  our  schemes  of  prophylaxis.  It  should  be  in  the 
forefront  everywhere. 

4.  (Resolution  VI.)  Provision  for  treatment. — Adequate 
provision  for  gratuitous  treatment,  indoor  or  outdoor,  is,  of 
course,  a  matter  of  primary  importance.  Local  requirements 
vary  greatly ;  in  some  places  the  existing  accommodation  is 
probably  ample.  But  the  amount  of  accommodation  required 
will  depend  not  only  on  the  prevalence  of  disease,  but  on  the 
willingness  of  patients  to  come  ;  and  their  willingness  to 
come  will  depend  partly  on  the  diffusion  of  warning  and 
enlightenment,  and  partly  on  the  careful  removal  of  all 
deterrent  conditions,  including  the  fear  of  detention,  the  risk 
of  decent  women  and  girls  being  placed  in  the  same  wards 
with  women  of  abandoned  character,  &c. 

5.  (Resolution  IV.)  Moral  education. — The  moral  educa- 
tion of  a  people  is,  naturally,  a  slow  process,  and  the 
impatient  hygienist  has  been  too  apt  to  discount  its  value  or 
deny  its  practicability.  Yet,  many  of  the  most  prominent 
movements  of  our  time  are  converging  upon  this  very  point, 
and  are  actually  bringing  about  a  deep  and  vital  change. 
The  cant  phrase  that  'prostitution  always  has  been  and 
alwaj^s  will  be  "  is  both  stupid  and  irrelevant.  Our  present 
business  is  not  to  lay  down  dogmas,  but  to  reduce,  by  every 
possible  means,  both  the  demand  and  the  supply.  It  is 
absurd  to  say,  as  some  do,  that  the  prevention  of  venereal 
disease  is  a  thing  by  itself,  and  that  morals  have  nothing  to 
do  with  it.  Morals  have  everything  to  do  with  it.  It  is 
immorality  and  nothing  else  that  fills  our  military  and  naval 
hospitals,  our  Lock  hospitals,  and  cantonment  hospitals  with 
the  victims  of  venereal  disease.  A  check  on  immorality  is, 
ipso  facto,  a  check  on  the  diseases  of  immorality.  In  fact, 
the  whole  range  of  moral  education,  protection,  and  preven- 
tion is  so  much  prophylaxis  of  venereal  disease.  It  might  all 
be  labelled  "In  the  name  of  the  Public  Health." 

It  is  true  we  are  still  far  behind.  We  have  scarcely  even 
yet  begun  at  the  beginning,  and  one  generation  will  not  see 
the  end.  But  the  ideals  of  one  generation  become  the 
standards  of  the  next,  and  to  some  extent  the  practice  of 
the  third.  And  no  prophylactic  system  is  likely  to  succeed 
which  does  not  take  account  of  that  great  coadjutor,  Time. 

Before  long,  the  question  of  venereal  diseases  must  become 
crucial  in  Great  Britainunder  the  Insurance  scheme.and  in  time 
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they  must  become  notifiable  in  some  way  or  other  by  reason 
of  the  heavy  cost  to  the  State,  apart  from  all  other  considera- 
tions. Those  diseases  cost  the  country  millions  of  pounds  ; 
they  fill  many  homes  with  preventable  misery ;  they  over- 
crowd our  workhouses,  prisons,  and  lunatic  asylums  with 
imbeciles,  idiots,  criminals,  and  epileptics. 

These  diseases  sap  the  vigour  of  the  nation  and  pollute  its 
blood-stream,  so  that  no  struggle  can  be  too  great,  no 
expenditure  too  large,  no  striving  too  prolonged,  to  reduce 
the  evil  or  to  put  an  end  to  it. 


THE    DRUG    TREATMENT    OF    PHTHISIS 
PULMONALIS. 

By  JAMES   CRAIG,  L.R.C.P.S.  Edix. 

For  a  number  of  years  I  have  been  told  by  many  of  my 
friends  and  colleagues  that  in  the  treatment  of  phthisis 
pulmonalis  you  may  administer  individually,  or  in  essence, 
almost  the  whole  of  the  drugs  of  the  BritisJi  Pharmacopoeia 
without  having  a  single  satisfactory  result.  It  is,  therefore, 
with  bated  breath  and  much  hesitation  that  I  venture  to  put 
before  my  fellow-students  of  disease  a  method  of  treatment 
which  I  have  been  following  with  more  or  less  satisfactory 
results  for  a  good  many  years  now.  This  line  of  treatment, 
so  far  as  I  am  aware,  has  only  been  tried  on  patients  resident 
in  the  British  Isles,  and  may  not  be  applicable  to  the  manifold 
and  hydra-headed  forms  of  phthisis  pulmonalis  which  are 
met  with  abroad.  But  even  in  this  country  we  have  many 
degrees  and  varieties  of  this  disease.  For  example,  a  person 
who,  born  in  the  country,  has  migrated  to  the  town  and  there 
develops  the  disease,  usually  exhibits  a  much  more  acute  form 
of  the  malady  than  the  city-born  consumptive.  Phthisis 
pulmonalis  in  the  latter  is,  for  the  most  part,  much  more 
chronic  than  it  is  in  those  in  whom  the  disease  manifests 
itself  shortly  after  transference  from  the  conditions  of  the 
country  to  those  of  the  crowded  districts  of  our  large  towns. 
The  environment  of  the  city-born  person  is  such  as  to  modify, 
and  temper,  and  alter  the  development  and  progress  of  the 
disease.     He  is  proof  against  certain  adverse  circumstances 
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to  which  the  country-born  man  falls  a  ready  prey.  In  other 
words,  his  physical  system  has  been  long  in  contact  with  the 
city's  unhealthy  surroundings,  and  he  has  successfully 
adapted  himself  to  conditions  and  circumstances  which  press 
heavily,  or  even  disastrously,  on  those  accustomed  to  an 
abundant  supply  of  fresh  and  pure  air. 

In  the  enquiry — which  the  introduction  of  the  compulsory 
notification  of  phthisis  pulmonalis  in  Glasgow  made  possible 
— it  was  found  that  if  we  gave  the  patient,  whose  father  was 
born  within  the  city,  but  his  mother  outwith,  a  numerical 
value  of  one :  then  the  patient  whose  parents  were  both  born 
in  the  city  might  be  represented  by  three;  whereas  the  patient 
who  was  not  only  born  outside,  but  whose  parents  were  born 
■outside  the  city,  could  be  expressed  by  six. 

MetchnikofT  recentl}'  demonstrated  the  absence  of  a  tuber- 
culin in  certain  nomads  who  developed  phthisis  very  acutely 
in  changing  their  residence  to  certain  of  the  towns  in  Russia, 
whereas  the  population  of  these  towns  had  much  less  severe, 
and  relatively  fewer  cases  than  the  incomers.  Again,  it  is 
the  question  of  a  susceptible  population  becoming  exposed  to 
an  infection,  to  which  the  resident  population  has  become 
more  or  less  acclimatised. 

The  same  truth  is  illustrated  by  other  experiences.  Thus, 
when  the  city-bred  mechanic  or  labourer  is  attacked  by 
pneumonia,  a  sudden  change  from  his  single  room,  with  its 
murky  atmosphere  and  its  window  looking  on  to  a  refuse 
heap,  to  an  hospital  provided  with  all  the  hygienic  conditions 
demanded  by  modern  science,  it  is  common  to  rind  that  some 
serious  complications,  or  even  death,  is  the  result.  The 
change  from  the  stifling  dirt-besodden  atmosphere  is  so 
sudden  and  cataclysmic  that  the  patient  is  unable  to  adapt 
himself  to  the  altered  circumstances. 

The  candid  critic  must  not  assume  here  that  we  are 
denouncing  hygiene  or  disapproving  of  its  application  every- 
where. Far  from  it.  The  change  in  conditions  is  often 
necessary,  but  these  should  be  carried  out  cautiously  and 
gradually,  just  as  the  starving  man  should  not  have  an 
eight-course  meal  all  at  once.  We  begin  to  feed  him 
gradually  with  small  quantities  at  frequent  intervals. 
Sweetness  and  light  in  the  surroundings,  physically,  should 
be  brought  about  gradually,  as  advocated  in  the  moral  world 
by  Matthew  Arnold.  Jerks,  spasms,  and  contortions  are  not 
the  methods  of  nature  and  do  more  harm  than  good. 

In  the  old  days,  when  phthisical  patients  were  sent  long 
sea  voyages  or  to  take  up  their  residence  in  a  land  beyond 
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the  seas,  it  was  often  done  suddenly  and  there  was  no  gradual 
paving  of  the  way  or  preparation  of  the  patient  for  such  an 
immediate  change  in  his  life.  Something  of  the  same  kind 
happens  in  many  consumptive  patients  who  are  drafted  off 
to  sanatoria.  Every  patient  is  not  suitable  for  sanatorium 
treatment.  A  friend  of  mine  in  Glasgow,  who,  on  account  of 
pulmonary  phthisis,  has  had  experience  both  of  home  and 
foreign  sanatoria,  invariably  got  worse  when  he  went  to 
them,  and  has  always  done  better  in  his  own  home  than 
anywhere  else.  Of  course  the  mental  attitude  and  the 
temperament  have  a  good  deal  to  do  with  this  want  of 
adaptability  in  many  cases.  To  cut  a  patient  off  from  strong 
home  ties  of  kindred  and  affection  is  to  court  disaster  by 
aggravating  his  already  much  weakened  physical  state.  If, 
then,  we  can  adopt  a  method  of  treatment  which  will 
preclude  these  prejudicial  influences,  we  shall  do  much  to 
benefit,  ameliorate,  or  even  cure  a  very  large  class  of  these 
poor  sufferers. 

The  earliest  indications  of  phthisis  pulmonalis  are  not  always 
detectable  in  the  lungs.  In  the  dark  races  one  frequently 
finds  a  recurrent  digestive  attack  (what  many  patients  call 
"  biliousness")  from  early  central  consolidation  of  the  lungs, 
with  congestion  of  the  liver  and  other  digestive  viscera. 
Moreover,  this  condition  is  not,  strange  to  say,  accompanied 
by  any  rise  of  temperature,  unless  the  attacks  are  very 
aggravated  and  complicated  with  constipation.  In  the  fair 
races,  again,  we  find  anaemia,  progressive  weakness,  and  a 
slight  rise  of  temperature  at  night  long  before  we  are  able  to 
detect  any  manifest  lesions  in  the  lungs.  The  treatment  of 
these  earlier  symptoms  must  be  varied  according  to  their 
several  demands,  but  all  of  them  will  be  much  improved  by 
absolute  rest  in  bed. 

When  we  have  made  out  a  definite  lesion  in  the  lung  or 
lungs,  absolute  rest  in  bed  is  a  sine  qua  non.  We  then 
proceed  to  confirm  our  diagnosis  by  the  family  history  and 
the  presence  of  tubercle  bacilli  in  the  sputa,  at  least  when 
bacilli  can  be  discovered.  In  spite  of  all  that  has  been  said 
by  great  authorities,  and  of  the  personal  magnetism  of  great 
names,  I  am  most  firmly  convinced  that  the  hereditary 
tendency  of  phthisis  pulmonalis  is  the  most  important  factor 
in  the  causation  of  the  disease. 

The  medical  officer  of  health  for  one  of  our  big  towns  tells 
me  that  about  a  third  of  the  cases  coming  under  his  observa- 
tion through  the  compulsory  notification  of  phthisis  have  an 
antecedent  history  of  the  disease!     To  my  mind  the  disease 
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arises  from  the  seed  rinding  a  congenial  soil — a  soil  prepared 
and  adapted  for  its  growth  and  development — and  nowhere 
can  that  be  found  more  surely  than  in  those  born  with  a 
hereditary  predisposition  to  the  disease.  A  bad  family 
history,  in  my  eyes,  is  one  of  the  most  valuable  confirmatory 
elements  in  determining  the  existence  of  pulmonary  tuber- 
cular disease.  I  have  seen  a  patient  of  the  most  robust 
physique,  but  with  a  bad  family  history,  spending  fifteen 
years  of  his  life  at  sea  in  the  most  healthy  climatic  conditions, 
yet  develop  the  disease  under  these  most  favourable  con- 
ditions, and  ultimately  die  from  it  at  32  years  of  age. 

Again,  I  have  seen  men  in  Glasgow  living  under  the  most 
unhealthy  conditions,  with  phthisical  companions  living 
under  the  same  roof,  and  even  sleeping  in  the  same  beds  with 
them,  and  yet,  from  an  absence  of  all  hereditaiy  predis- 
position, they  have  escaped  the  malady  and  lived  to  a  green 
old  age.  1  have  a  case  just  now  of  a  healthy  and  robust 
man  who  is  living  with  his  third  wife,  and  yet  the  two 
former  wives  died  of  phthisis  after  being  chronically  ill 
for  years. 

Laboratory  experience  seems  to  demonstrate  quite  clearly 
the  infectivity  of  tuberculosis,  but  any  such  broad  illustra- 
tions as  are  supplied  by  trades  having  a  high  phthisis 
prevalence  do  not,  so  far  as  at  the  moment  known,  show  a 
corresponding  high  phthisis-rate  in  their  wives  and  families. 
That  is,  the  conditions  of  infectivity  are  only  very  hazily 
guessed  at.  Personally,  then,  my  own  experience  is  that 
hereditary  predisposition  is  the  strongest  factor  in  the 
causation  of  this  disease. 

I  need  not  remind  students  of  medicine  that  there  are 
many  cases  of  pulmonary  consumption  in  which  examination 
of  the  sputa  fails  to  detect  tubercle  bacilli,  while  there  are 
many  cases  of  simple  bronchitis  and  broncho-pneumonia  in 
which  We  get  a  few.  In  some  enquiries  conducted  by  a 
medical  officer  of  health  on  this  subject,  he  tells  me  he  fails 
to  get  tubercle  bacilli  in  12  per  cent  of  well-marked  cases. 
Indeed,  a  great  many  cases  of  phthisis  pulmonalis  seem  to 
run  a  very  chronic  and  non-suggestive  course. 

In  the  early  spring  or  the  late  autumn  most  general 
practitioners  come  across  patients  who  are  laid  up  with 
broncho-pneumonia  periodically — every  two  or  three  years, 
say — and  you  test  their  sputa  and  find  tubercle  bacilli  in 
fairly  large  numbers.  Most  of  us  treat  these  cases  with 
simple  remedies,  and  sound  a  warning  note  without  perhaps 
stating  the  exact  nature  of  the  ailment.     Such  patients  get 
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better  and  remain  well  for  perhaps  two  or  three  years,  and 
often  live  a  fairly  long  life. 

In  this  age  of  "  notification  "  we  have  to  run  the  gauntlet 
of  an  added  danger.  The  popular  idea  of  phthisis  pulmonalis 
is  very  much  different  from  the  scientifically  accepted  one. 
A  person  in  "  decline,"  as  it  is  called,  is  considered  to  be 
hopelessly  ill  no  matter  what  remedies  are  adopted,  and 
hence  a  kind  of  Indian  Fakirism  or  a  Scottish  Calvinistic 
spirit  of  dull  resignation  to  impending  doom  enthralls  these 
poor  patients,  and  the  mental  attitude  does  not  improve  the 
ph}*sical  state  of  health.  We  have  all  come  across  the 
person  who  suffers  from  mere  "funk,"  or  fright.  Trifling 
symptoms  are  appraised  at  enormous  rates,  and  the  ordinary 
is  transformed  into  the  extraordinary.  Some  patients  with 
cardiac  irregularity  or  breathlessness  from  flatulence  or  over- 
eating are  told  about  the  heart  condition.  They  fasten  on  the 
heart  symptom,  and  trouble  the  physician  all  the  days  of 
their  lives.  Others,  again,  take  to  their  beds,  "  and  all  the 
king's  horses  and  all  the  king's  men  "  will  not  drag  them  out 
of  their  beds.  To  label  all  cases  of  phthisis  pulmonalis  with 
a  formal  certificate,  irrespective  of  the  degree  of  advancement, 
would  be  creating  a  condition  of  matters  which  is  highly 
undesirable.  If  we  can  treat  these  cases,  mild  cases  of 
chronic  phthisis,  in  a  simple  way,  and  with  good  results, 
surely  such  a  method  is  worth  trying. 

To  turn  now  to  the  question  of  treatment.  Having 
convinced  myself  that  the  patient  is  suffering  from 
incipient  phthisis  pulmonalis,  I  put  him  at  absolute  rest 
in  bed ;  I  teach  his  friends  how  to  take  his  temperature 
every  four  hours,  and  I  prescribe  a  phial  for  him  with 
one  ounce  of  pure  carbolic  acid,  and  give  explicit  directions 
as  to  the  poisonous  nature  and  method  of  using  the  drug. 
It  is  most  important  to  give  full  details  of  treatment  with 
continual  iteration  and  reiteration,  as  the  layman  is  very  apt 
to  misapply  }rour  remedies.  I  order  the  patient's  friends  to 
get  a  pint  jug  with  a  wide  mouth  and  to  fill  it  with  boiling 
water,  to  which  they  are  directed  to  add  half  a  teaspoonful 
of  the  pure  carbolic  acid.  The  patient  holds  his  mouth  over 
the  jug  and  inhales  the  carbolised  steam  for  ten  minutes  at 
a  time.  This  is  repeated  at  intervals  of  four  hours.  It  is 
quite  a  pleasant  and  soothing  performance.,  and  no  patient 
seems  to  have  any  unpleasant  experiences  from  it.  It  serves 
as  a  pleasant  mitigator  of  cough,  even  in  laryngeal  phthisis, 
and  seems  to  diminish  the  number  of  bacilli  in  the  sputa, 

For   internal   treatment  I  prescribe  a  mixture  containing 
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quinine,  sulphuric  acid,  carbolic  acid,  morphia,  and  magnesium 
sulphate.  If  the  patient's  bowels  are  regular  the  magnesium 
sulphate  may  be  omitted.  If,  on  the  contrary,  there  is 
diarrhoea,  tincture  of  catechu  may  be  added.  The  sulphate 
of  quinine  helps  to  keep  down  the  temperature,  while  the 
sulphuric  acid  dissolves  the  quinine  and  checks  any  tendency 
to  sweating.  The  carbolic  acid  is  a  sedative  as  well  as  an 
antiseptic,  and  the  morphine  checks  undue  metabolism  as 
well  as  acting  as  a  sedative  to  the  cough.  This  treatment  is 
continued  until  the  patient's  temperature  has  been  reduced 
to  normal,  when  he  is  allowed  to  get  up.  The  inhalation 
should  be  continued  for  months,  although  the  mixture  may 
often  be  stopped  and  general  tonics  substituted  for  it  at  a 
much  earlier  date.  But  if  the  lung  condition  does  not 
improve  after  the  fall  in  the  temperature,  the  mixture  may 
be  continued  indefinitely.  "When  all  drugs  have  been  stopped, 
pure  cod  liver  oil,  beginning  with  a  tablespoonful  at  bedtime, 
should  be  ordered.  On  account  of  the  frequent  adulteration 
of  cod  liver  oil  with  herring  oil,  linseed  oil,  &c,  which  few 
people  can  digest,  I  have  been  in  the  habit  of  prescribing 
shortbread  as  a  substitute.  Shortbread  baked  with  good  butter 
is  a  splendid  substitute  for  cod  liver  oil,  which  the  stomach 
cannot  tolerate.  Good  butter  and  bread  is  also  a  very 
palatable  and  useful  thing  in  these  cases.  Cream  in  small 
quantities,  distributed  over  the  twelve  hours  is  also  a  very 
useful  substitute  and  suits  many  of  these  cases.  Ice  cream 
is  also  a  very  useful  thing,  and  I  prescribe  it  very  frequently 
in  these  and  other  cases  when  the  temperature  is  high.  This 
last  method  of  dispensing  and  administering  drugs  appeals 
very  specially  to  children,  but  most  grown  ups  are  not  by  any 
means  averse  from  it. 

Of  course,  I  am  far  from  claiming  this  method  of  treatment 
as  an  absolute  and  certain  cure.  Sometimes  the  results  are 
disappointing,  it  must  be  admitted.  Nevertheless,  this  simple 
line  of  treatment  is  one  which  I  have  found  extremely  useful 
in  my  own  general  practice.  I  have  followed  it  for  some 
years,  and  have  found  it  a  sheet-anchor,  more  especially  in 
those  cases  of  recurrent  periodical  phthisis  which  come  so 
often  under  the  observation  of  the  general  practitioner.  I 
have  tried  and  experimented  with  all  methods  of  treatment 
noticed  in  the  journals  at  home  and  abroad,  and  have  always 
come  back  to  the  method  above  described  as  the  one  assuring 
me  of  the  largest  number  of  beneficial  results.  I  am  far  from 
wishing  to  belittle  or  to  grudge  a  worthy  meed  of  praise  to 
sanatorium    and    other    forms    of    treatment.     Indeed,    it   is 
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incumbent  upon  all  of  us  to  have  an  open  mind  and  a 
sympathetic  insight  to  the  many  modifications  and  variations 
of  this  dreadful  disease,  and  so  to  avoid  tabloid  summaries 
and  all  too  hasty  generalisations.  Patient  observation  and 
research  is  even  more  urgently  needed  among  the  general 
body  of  practitioners  than  in  the  artificial  atmosphere  of  the 
laboratory.  It  is  quite  impossible  in  a  laboratory  to  repro- 
duce many  of  the  phenomena  of  disease  as  they  occur  in 
individual  subjects.  You  cannot  transplant  the  patient's 
environment,  or  his  mental  attitude  to  his  friends  and 
surroundings.  The  classic  hospital  forms  of  disease  upon 
which  text-books  are  built  and  students  are  taught  the  great 
principles  of  medicine  are  not  always  found  in  the  individual 
patient  as  we  get  him  in  his  own  home. 

Disease  is  not  an  absolute  entity  for  all  time  and  all  ages. 
It  is  modified  and  changed  by  the  continual  alterations  and 
changes  in  the  seed  and  the  soil.  The  ever-varying  conditions 
of  life  are  continually  modifying  and  masking  the  usual 
phase  of  symptoms  of  disease,  and  it  behoves  us  all  to  mark 
these  changes  and  inwardly  to  digest  them  so  as  to  con- 
tribute our  little  quota  of  experience  to  the  sum  total  of 
human  knowledge. 

Many  of  us,  including  mj^self,  have  perhaps  not  a  very 
long  or  varied  experience  of  practice.  Still  what  we  have 
lost  in  time  we  may  have  gained  in  intensity.  In  any  event, 
every  little  helps,  and  I  have  thought  it  only  fair  that  my 
colleagues  should  have  my  experience  placed  before  them. 
Who  knows  what  good  these  suggestions  may  do  in  the 
"  sturm  und  drang "  periods  of  life  when  our  highest  mind 
creations  of  life  are  called  forth  by  stern  and  rigid  necessity  ? 
"All  invention,"  says  Emerson,  "is  simply  the  result  of  man 
finding  himself  in  the  jaws  of  necessity  and  having  to  hew 
his  way  out."  Our  position  now,  in  regard  to  the  treatment 
of  phthisis  pulmonalis,  is  that  of  a  compelling  necessity. 
The  problem  is  such  a  pressing  one  on  all  sides  that  no  one 
can  hide  from  it  or  get  away  from  its  clutches,  and  our  hope 
is  that  the  thoughts  here  expressed  may  be  of  some  use  in 
suggesting  some  better  method  of  dealing  with  this  hydra- 
headed  problem. 


HARRY     RAINY 
(1792—1876). 
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DR.  HARRY  RAINY,  PROFESSOR  OF  MEDTCAL  JURIS- 
PRUDENCE IN  THE  UNIVERSITY  OF  GLASGOW, 
1841-1872,  AND  SURGEON  TO  GLASGOW  ROYAL 
INFIRMARY. 

By  J.  WALLACE  ANDERSON,  M.D.,  F.R.F.P.S.G. 

The  play  is  over,  and  the  players  have  gone  home.  The 
house  itself  is  taken  down,  and  on  the  .same  site  a  new  one 
has  been  built,1  with  the  most  modern  equipment  and  a 
greatly  increased  accommodation,  all  to  meet  the  requirements 
of  the  present  enlightened  age.  But  the  old  playbills  and 
the  old  casts  are  still  to  be  found  in  our  University  Calendars 
and  Hospital  Reports,  and  the  younger  men  ask  us  to  tell 
them  who  So-and-So  was,  and  how  he  pla\*ed  his  part.  As 
thej'  look  at  us  they  tell  us  to  be  quick  about  it,  for  time  is 
passing. 

I  make  at  least  a  beginning,  and  select  the  most  remote 
member  of  our  profession  of  whom  I  have  any  distinct 
personal  recollection — Dr.  Harry  Rainy,  most  widely  known 
as  Professor  of  Medical  Jurisprudence  in  the  University  of 
Glasgow. 

My  earliest  recollection  of  Dr.  Rainy  was  in  the  beginning 
of  1856,  when  he  came  in  consultation  with  the  family 
doctor  to  see  me  in  a  severe  illness.  I  remember  him 
walking  from  the  door  of  the  room  round  the  foot  of  the 
bed  to  the  side  on  which  I  was  lying.  I  remember  his  thin, 
solemn,  silent  face,  and  his  long,  perfectly  white  hair,  and 
I  thought  him  a  very  old  man.  He  was  at  that  time  in  his 
sixty-fourth  year.  He  felt  my  pulse ;  he  said  to  me,  "  Put 
out  your  tongue,"  and  beyond  that — nothing.  He  did  not 
sa}r  I  was  either  a  good  or  a  bad  child,  or  that  he  hoped  I 
would  soon  be  a  little  better;  and  I  should  probably  have 
called  him  an  owl  or  a  sphinx  had  I  known  at  that  time  the 
meaning  usually  attached  to  these  words.  I  ma}'  say  at 
once  that  this  was  his  usual  attitude  to  an  ordinary  and 
irresponsive  public. 

Harry  was  the  third  son  of  George  Rainy,  and  was  born 
on  20th  October,  1792,  at  Criech,  of  which  parish  in  Suther- 
landshire  his  father  was  minister.  We  can  imagine  him,  as 
a  boy,   reserved   and    shy,   observant,    studious,    and    withal 

1  The  reference  is  t<>  the  Glasgow  Royal  Infirmary. 
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self-reliant,  for  he  came  to  Glasgow  University  when  only 
in  his  thirteenth  year — the  3-ear  of  the  battle  of  Trafalgar, 
as  he  used  to  say — and  carried  off  a  prize  in  both  the  Latin 
and  Greek  classes.  He  probably  began  the  study  of  medicine 
in  1809.  We  know,  at  least,  that  he  attended  the  class  of 
chemistry  that  year  in  our  University,  and  took  the  same 
class  in  the  following  year  in  Edinburgh  University,  on 
account,  probably,  of  his  fondness  for  that  subject.  He  does 
not  appear  to  have  been  very  favourabl}'  impressed  by  either 
of  the  two  teachers.  He  was  a  resident  in  the  Royal 
Infirmary  in  1812  and  1813,  when  it  is  likely  he  took  the 
licence  either  of  our  Faculty  or  of  the  College  of  Surgeons, 
Edinburgh :  subsequently  he  studied  in  London  and  Paris. 
In  a  paper  of  his,  on  "  Injuries  of  the  head  requiring  trepan," 
we  learn  that  a  man  having  been  brought  to  the  Hotel  Dieu 
from  the  country  with  depressed  fracture  of  the  skull,  he  is 
able  to  converse  with  him  (obviously  in  the  man's  own 
language)  regarding  the  cause  of  the  injury;  and,  seeing  the 
patient  to  all  appearance  in  good  health  and  spirits,  is 
surprised  to  find  Dupuytren  proceeding  to  operate.  From 
the  nature  and  course  of  the  case,  Rainy  subsequently 
recognised  the  propriety  of  Dupuytren's  practice  in  such 
circumstances,  and  evidently  the  relationship  between  the 
great  French  surgeon  and  the  }Toung  Scottish  doctor  became 
very  friendly.  We  know  that  he  left  Paris  in  March,  1815,  on 
hearing  of  Napoleon's  escape  from  Elba,  and  came  to  GlasgowT, 
where  he  immediately  began  practice.  In  the  same  year 
he  took  the  Membership  (equivalent  to  the  Fellowship  now) 
of  the  Faculty. 

We  have  two  interesting  facts  to  record  about  his  early 
professional  career.  The  first  is  remarkable  for  its  explicit- 
ness,  and  in  having  been  told  by  himself.  It  is  that  he  only 
made  £7  his  first  year:  the  other,  which  we  learn  incidentally 
from  a  paper  of  his  in  1817,  is  that  by  this  time  he  had 
already  not  a  few  well-to-do  families  as  patients.  As, 
however,  we  are  just  now  chiefly  concerned  with  dates,  we 
pass  on. 

What  strikes  us  at  the  present  day  as  a  curious  thing  is 
that  in  1817,  when  at  most  he  would  have  completed  only 
his  second  year  in  practice,  he  was  appointed  Visiting 
Surgeon  to  the  Royal  Infirmary.  And  it  does  seem  rather 
odd  to  read  that  earl}'  in  this  }-ear  he  called  a  consultation 
of  his  hospital  colleagues  regarding  an  important  case  which 
had  just  been  admitted  under  his  care,  but  that,  as  they  were 
all  engaged   with   their  general   practice,  he  had  to  proceed 
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on  his  own  responsibility.  In  1821  he  was  appointed  to  a 
further  short  term  of  office  as  surgeon  ;  but  not  again.  He 
resided  in  those  early  days  at  49  Montrose  Street,  and 
gradually  acquired  an  excellent  general  practice.  About 
1830  he  removed  farther  west  to  157  West  George  Street. 
He  graduated  M.D.  at  the  University  in  1834,  and  next 
year  was  appointed  one  of  its  teachers — a  connection  that 
was  to  continue  for  well-nigh  forty  years. 

His  appointment  came  about  through  a  private  arrangement 
with  Dr.  Badham,  then  the  Professor  of  the  Practice  of 
Medicine  in  the  University,  a  man  said  to  be  of  classical 
scholarship  and  literary  tastes,  but  possessing  a  knowledge 
of  medicine  that  was  almost  wholly  academic.  Dr.  Rainy 
agreed  to  lecture  for  him  on  what  at  that  time  was  merely 
a  department  of  the  Practice  of  Medicine,  namely,  the  Theory 
of  Medicine,  or,  as  we  now  term  it,  Physiology.  He  quickly 
became  an  able  and  attractive  lecturer,  and  very  soon  had  a 
large  class,  not  only  of  students  but  of  general  practitioners 
as  well.  However,  in  1839,  when  political  feeling  ran  high, 
we  are  informed  that  a  Whig  Government  appointed  Dr. 
Andrew  Buchanan  as  the  first  Professor  of  Physiolog}r  in  the 
University,  and,  at  the  same  time,  Dr.  Robert  Cowan  was 
appointed  the  first  Professor  of  Medical  Jurisprudence.  In 
this  way  Dr.  Rainy  was  completely  left  out  in  the  cold.  But 
Dr.  Cowan  only  held  that  office  for  two  years,  and  on  his 
death  in  1841  Dr.  Rainy  was  successful  in  getting  the  Chair 
— as  The  Lancet  of  that  day  informs  us,  the  first  appointment 
of  a  professor  in  Scotland  by  a  Conservative  Government. 
He  continued  to  hold  office  till  18^2,  when  the  University 
had  been  a  couple  of  years  in  its  new  home  on  Gilmorehill. 
Satisfied  with  all  the  arrangements  that  had  been  made  for 
the  conduct  of  the  Chair,  he  then  retired,  living  at  2  Woodside 
Place,  where  he  had  been  since  1863,  till  he  passed  away  on 
6th  August,  1876. 

We  have  now  to  consider  what  manner  of  man  he  was, 
and,  first  of  all,  what  manner  of  man  he  appeared  to  be,  in 
his  later  days  when  we  knew  him.  He  gave  the  casual 
observer  the  impression  of  aloofness.  You  felt  that  not  only 
were  you  not  in  touch  with  him,  but  that  he  was  at  a 
distance  from  you.  In  truth,  if  you  were  the  casual  observer 
that  we  are  supposing,  you  would  not  seek  to  get  much 
closer  to  him.  Except  to  the  privileged  few  who  knew  him 
intimately — and  that  was  an  inestimable  privilege — he  had 
not  what  is  called  an  inviting  manner.  And  it  must  be 
admitted    that    he    was    often    not    only    cross-looking,    but 
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easily  made  really  cross.  This  was  an  unfortunate  trait 
in  a  Professor  of  Medical  Jurisprudence,  whose  opinion 
would  naturally  have  been  often  sought  in  courts  of  law ; 
but  counsel  quickly  discovered  they  could  make  nothing  of 
him  in  the  witness  box,  and  so  very  soon  gave  him  up 
completely.  To  ascertain  the  reason  of  this  we  must  go  a 
little  deeper. 

First  of  all,  like  his  kindred  the  remote  hill-folk,  he  was 
a  man  of  the  fewest  words  ;  he  was  laconic,  though,  as  we 
shall  see,  too  sympathetic  to  those  he  loved  to  be  at  all  the 
Spartan.  Then  he  was  eminent^  truthful.  With  him  there 
were  not  two  sides  to  a  question  as  the  phrase  is  commonly 
understood  :  only  one — the  true  one.  Further,  he  reasoned 
and  spoke  closely,  and  when  he  had  finished  speaking  there 
was  nothing  more  to  be  said  so  far  as  he  was  concerned. 
If  he  was  pressed  to  say  more  he  became  stubborn  and, 
finally,  angry.  That  is  the  simple  explanation  of  the  matter, 
and  it  explains  also  a  great  part  of  the  man's  attitude  to  the 
World  at  large.  Even  with  a  friend  he  was  often  abrupt. 
Many  years  ago,  long  before  glass  tables  and  trays  were 
thought  of  on  hygienic  grounds,  he  said  to  one  who  is  a 
friend  of  mine  now,  "  Instead  of  cisterns  of  lead,  what  do 
you  think  of  having  them  of  glass  ?"  My  friend,  like  a  true 
Scot,  replied  with  another  question,  "  What  about  frost  in 
winter?"  The  old  Doctor  walked  straight  out  of  the  room 
without  a  word.  More  amusing  is  the  following  college 
incident: — On  entering  his  classroom  one  day  Rainy  found 
some  dozen  or  so  hats  placed  on  the  lecture  table  in  front 
of  him.  Whether  it  was  that  this  was  not  under  any 
circumstances  the  proper  place  for  the  hats,  or  that  he 
required  all  the  table  that  morning  for  his  apparatus,  I 
cannot  say,  but  with  one  swoop  of  his  arm  he  sent  the  whole 
lot  on  to  the  middle  of  the  floor,  and  then  began  his  lecture 
as  if  nothing  had  happened. 

There  is  the  other  side  of  the  picture,  of  which,  unfor- 
tunately, I  have  no  direct  personal  experience.  Old  patients, 
who  had  known  him  through  years  of  health  and  sickness, 
have  told  me  how  kind,  and  gentle,  and  sympathetic  he  was, 
how  tender-hearted  and  loving:  but  they  are  all  gone  now, 
and  the  stories  they  delighted  to  tell  about  him  have  gone 
with  them.  He  was  particularly  affectionate  with  the 
children  of  these  old  families,  and  "just  a  little,  human 
prayer/'  as  a  friend  who  remembers  him  said  to  me,  was 
sometimes  a  part  of  his  ministrations. 

Those  old  patients,  too,  had  their  experience  of  his  rapid 
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purpose-like  dealing.  "Do  yon  know  how  to  make  it?" 
he  once  said  to  a  lady,  referring  to  a  particular  article  of 
invalid  dietary.  "No:  but  I  think  the  cook  will  know." 
"  Then  send  for  her."  The  cook  appears,  all-of-a-tremble. 
"Do  you  know  how  to  prepare  so-and-so?"  "  I  think  I  do, 
sir."  "Have  you  ever  made  it?"  "No,  sir."  "Then  I'll 
come  down  to  the  kitchen  and  show  you,"  and  down 
he    went. 

What  manner  of  lecturer  he  was  I  have  already  indicated 
in  referring  to  his  success  as  a  teacher.  Always  a  student, 
he  was  an  accurate  observer,  a  sound  reasoner,  and  a  clear 
imparter  of  knowledge.  He  was  painstaking  and  thorough 
rather  than  brilliant  and  imaginative.  To  get  at  the  truth 
of  things  was  to  him  everything.  His  noble  character,  his 
refined  and  sensitive  nature,  impressed  his  students  with 
trust  in  him,  and  respect  not  unmixed  with  a  little  wholesome 
awe.  His  broad,  yet  clear  commonsense  view  of  things 
admirably  qualified  him  as  a  teacher  of  that  all-embracing 
subject  of  forensic  medicine,  but,  in  addition,  he  was  recognised 
as  an  excellent  chemist,  which  completed,  we  might  say,  his 
perfect  fitness  for  the  Chair. 

And  what  of  his  writings  i  You  would  propably  look  in 
vain  for  them,  for  if  he  spoke  little  he  wrote  less.  In  a 
scientific  library  you  might  find  a  short  paper  by  him, 
entitled  "  Reinsch's  process  for  the  detection  of  arsenic." 
But  that  is  all  there  is  published  of  his,  so  far  as  I  am  aware. 
In  this  paper  he  points  out  that  very  dilute  solutions  of 
arsenious  acid  hecome  gradually  less  and  less  sensitive  to 
Reinsch's  process,  and  shows  how  this  is  owing  to  the 
gradual  conversion  of  arsenious  acid  into  arsenic  acid,  to 
which  latter  Reinsch's  method  is  not  applicable.  He  further 
shows  that  arsenic  acid  can  be  reduced  to  the  state  of 
arsenious  acid  by  passing  a  current  of  sulphurous  acid  gas 
through  the  mixture,  when  Reinsch's  process  becomes  per- 
fectly applicable. 

I  believe  that  is  all  you  will  find  of  his.  But,  curious  to 
relate,  well-nigh  a  century  ago  he  was  compelled  to  write 
certain  papers,  but  these,  to  which  I  am  indebted  for  some 
of  the  above-mentioned  facts  in  his  early  history,  exist  only 
in  manuscript,  and  only  in  our  Faculty  Library.  This  is 
not  the  place  to  enter  into  a  detailed  criticism  of  these  papers 
— although  there  are  only  three  of  them  1 — but  it  is  worth 

1  "On    Puerperal    Mania;"    "On    Injuries    of    the    Head    requiring 
Trepan  ;:'  "  On  the  History  of  the  Atomic  Theory  of  Chemical  Attraction  ': 
iya  of  Glasgow  Medical  Society),  MS.,  4to,  1817,  1818,  1820. 
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while  noting  how  they  came  to  be  written  at  all,  and  how 
they  have  been  preserved.  In  1817  Dr.  Rainy  became  a 
member  of  the  Glasgow  Medical  Society.  According  to  the 
constitution  of  that  body,  it  was  imperative  that  members 
should  read  essays  in  rotation  ;  and,  further,  that  these  essays 
should  be  written  out  on  paper  of  a  uniform  size  supplied 
by  the  Society  itself.  In  this  way  the}'  were  capable  of 
being  afterwards  suitably  bound  together  and  preserved  in 
annual  volumes.  These  papers  of  his  would  probably  have 
never  been  written  at  all  but  for  the  compulsory  clause 
referred  to,  and  there  can  be  no  doubt  that  it  was  this 
obligation  that  led  him  to  resign  his  membership  of  the 
Society  in  1820.  With  the  exception  of  his  paper  on  Reinsch's 
process,  he  does  not  appear  to  have  ever  written  again. 

The  subjects  discussed  in  these  three  essays  are  as  diverse 
as  they  could  possibly  be.  The  first,  that  on  puerperal 
mania,  presents  to  us  a  pathetic  episode  in  domestic  life, 
and  the  story  is  exquisitely  told.  One  is  relieved  to  learn 
that  the  patient  perfectly  recovered.  In  the  second  paper 
the  writer  gives  his  own  views  on  the  operation  of  trepanning, 
suggested  by  a  case  he  had  seen  in  the  wards  of  the  famous 
Dupuytren ;  and  the  third  is  a  discriminating  criticism  and 
defence  of  Dalton's  atomic  theory  not  long  after  its  pro- 
mulgation by  that  distinguished  chemist.  There  are  some 
points  in  this  last  paper  which  I  should  imagine  are  still  of 
considerable  historical  interest,  but  the  paper  itself  need  not 
be  discussed  here.  It  is  the  diversity  of  the  subjects  of 
these  essays,  and  the  notable  excellence  of  each  in  its  own 
department,  that  convinces  me  he  could  have  done  anything 
well  that  he  had  taken  in  hand. 

The  last,  time  I  saw  him  was  at  my  final  examination  in 
April,  1871.  He  seemed  to  be  in  feeble  health,  and  left  the 
examination  entirely  to  his  assistant,  greatly  to  my  relief. 
Again  I  remember  his  sad,  silent,  impressive  face  looking 
past  me,  as  if  his  thoughts  were  far  away.  I  believe  he 
thought  it  marked  the  close  of  his  life's  work  ;  but  he  rallied 
considerably,  and  conducted  his  class  throughout  the  following 
winter  session  with,  I  understand,  much  of  his  old  vigour. 
But  I  am  convinced  that  his  closing  wrords  to  us  a  few  weeks 
before  were  meant  to  be  a  farewell — •'  Give  all  your  thought 
and  attention  to  your  patients  without  distinction  of  class. 
What  you  may  know  to  be  a  comparatively  trilling  ailment 
may  be  to  them  a  matter  of  serious  apprehension.  Make 
your  visits  timeously.  It  will  be  particularly  necessary  to 
attend  to  this  at  the  beginning  of  your  career,  when,  naturally, 
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your  visits  will  be  few.  I  only  made  £7  my  first  year."' 
And  his  last  words  were — "Always  remembering  that  our 
life  here  will  but  poorly  fulfil  its  purpose  if  it  does  not  help 
to  fit  us  for  one  beyond  the  grave." 

[I    am    indebted    to    my    friend,   Dr.   Peter    F.   Robertson, 
of  Milngavie,  for  the  photograph  of  Rainy  here  reproduced.] 


0)  b  i  t  u  a  r  p. 


JOHNSTONE   BROWN,  M.B.,  CM.  Glasg., 
Johannesburg. 

The  news  of  the  death  of  Dr.  Johnstone  Brown  on  28th 
December,  1913,  at  the  early  age  of  43,  came  with  a  shock 
and  surprise  to  all  who  remember  the  strong,  forceful  student 
in  the  early  nineties.  We  do  not  know  precisely  what  the 
cause  of  the  fatal  illness  was ;  but  we  understand  that  he 
suffered  from  an  abscess  in  the  hepatic  region,  and  that  he 
did  not  Ion.:'  survive  an  operation  undertaken  for  his  relief. 

Dr.  Brown  went  out  to  South  Africa  within  a  year  after 
graduating  in  1893.  He  settled  first  at  Ficksburg,  but  when 
the  war  broke  out  he  found  his  position  as  a  neutral 
intolerable.  He  crossed  the  Caledon  Drift,  walked  through 
Basutoland,  and  ultimately  joined  the  British  troops  at 
Blcemfontein.  He  was  placed  in  charge  of  enteric  fever 
cases  at  the  General  Military  Hospital  at  Standerton,  where 
he  rendered  excellent  services.  After  the  war  he  began 
practice  in  Johannesburg,  and  speedily  built  up  a  large 
connection.  At  the  time  of  his  death  he  was  Senior 
Physician  to  Johannesburg  Hospital,  and  he  held  other 
minor  appointments.  The  distinguishing  qualities  of  his 
student  days  were  great  capacity  for  persistent,  persevering 
hard  work  and  keen  interest  in  all  professional  and  scientific 
subjects.  These  characteristics  he  appears  to  have  carried 
with  him  in  practice.  The  newspaper  and  private  tributes 
which  have  come  to  us  from  Johannesburg  all  sound  the  one 
prevailing  note,  that  he  was  universally  loved  and  admired 
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for  his  unselfish  devotion  to  his  patients  and  for  his  strenuous 
work. 

His  funeral  was  made  the  occasion  of  a  great  public 
demonstration,  taken  part  in  by  officers  of  the  hospital,  the 
Fire  Brigade,  the  Witwatersrand  Rifles  (in  which  he  held 
the  post  of  Surgeon-Captain),  the  members  of  the  local 
branch  of  the  British  Medical  Association,  and  the  general 
public. 

Dr.  Brown  is  survived  by  his  widow,  who  is  still  in  South 
Africa,  and  is  mourned  at  home  by  his  aunt,  Miss  A.  M. 
Brown,  with  whom  he  lived  during  his  University  career. 


WILLIAM   CEAIG  CHRISTIE  MACDONALD,  M.B.,   CM.  Glasg 

Sydney. 

We  regret  to  announce  the  death  of  Dr.  W.  C  C.  Macdonaldr 
which  took  place  on  17th  January.  Dr.  Macdonald,  who  was 
the  son  of  the  late  Dr.  William  Macdonald,  of  Maryhill, 
studied  medicine  at  the  University  of  Glasgow,  where  he 
took  the  degrees  of  M.B.,  CM.,  in  1878.  Like  many  other 
graduates  of  Glasgow  he  sought  his  fortune  abroad,  and 
practised  in  Sydney,  New  South  Wales,  where  he  died  at  the 
comparatively  early  age  of  fifty-six. 


JOHN   MACDOUGALL,  M.B.,  CM.  Glasg. 

We  regret  also  to  announce  the  death  of  Dr.  John  Macdougallr 
of  Hillhead,  Glasgow,  and  of  Rothesay.  A  student  of  the 
University  <>f  Glasgow,  he  took  the  degrees  of  M.B.,  C.M., 
in  1893,  and,  later,  proceeded  to  Cape  Colony,  where  he  was 
for  some  tune  attached  to  the  Military  Hospital  at  Middel- 
burg  in  tin  capacity  of  civil  surgeon.  On  his  return  home 
he  did  not  resume  practice,  and  he  died  suddenly  in  Glasgow 
on  8th  Ft'1"  iary. 


JOHN   MASTERTON,  M.D.  Glasg., 
London'. 

The  deatl      '  Dr.  John  Masterton  removes  from  amongst  us 
yet    anot'         alumnus    of    the   University   of   Glasgow.     Dr. 
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Masterton,  who  took  the  degrees  of  M.B.,  CM.,  in  1894,  was 
afterwards  appointed  Resident  Medical  Officer  to  the  Lanark 
District  Asylum.  Thereafter  he  settled  in  practice  in 
Newlands,  and  received  the  appointment  of  Dispensary 
Physician  to  the  Victoria  Infirmary,  Glasgow.  He  removed 
at  a  later  date  to  London,  having  taken  the  degree  of 
M.D.Glasg.  in  1910,  and  established  a  practice  in  Ealing, 
where,  as  we  regret  to  state,  he  died  suddenly  on  the  morning 
of  12th  February. 
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Appointments. — The  following  appointments  have  recently 
been  made : — 

D.  Lloyd,  M.B.,  C.M.Glasg.  (1891),  Certifying  Factory 
Surgeon  for  the  Denbigh  District,  Co.  Denbigh. 

William  Templeton/M.B.,  Ch.B.Glasg.  (1904),  D.P.H.Camb., 
Assistant  School  Medical  Officer  to  the  West'  Sussex  and 
Chichester  Joint  Education  Committee. 

Royal  Naval  Medical  Service:  Surgeon  L.  L.  Greig,  M.B., 
Ch.B.Glasg.  (1905),  has  been  promoted  to  Staff-Surgeon,  with 
seniority  of  10th  February. 

Royal  College  of  Surgeons  of  England. — At  a  meeting 
of  Council  of  the  Royal  College  of  Surgeons  on  12th  February 
— Sir  Rickman  Godlee,  president,  in  the  chair — diplomas  in 
Public  Health  were  conferred  upon  23  candidates,  amongst 
whom  were  the  following: — Cuthbert  Lindsay  Dunn  (Captain, 
I.M.S.),  L.R.C.P.S.E.,  L.R.F.P.S.G.  :  Maud  Tressilian  Fere, 
L.R.C.P.S.E.,L.R.F.P.S.G.:  Donald  MTntyre,  M.B.,  Ch.B.Glasg.; 
Clayton  Conyers  Morrell,  L.R.C.P.S.E.,  L.R.F.P.S.G.  ;  and 
Charles  Lindsay  Sutherland,  M.B.,  Ch.B.Glasg. 

Medical  Justices  of  the  Peace  for  Lanarkshire. — In 
the  list  of  those  who  have  recently  been  added  to  the  Com- 
mission of  the  Peace  for  the  County  of  Lanarkshire  appear 
the  names  of  the  following  medical  men : — William  George 
Barras,  M.D.Glasg.  (M.B.,  1889),  Govan ;  Neil  Thomson  Kerr, 
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Al.B.Edin.,  Hartwood  Asylum ;  Alexander  Millar  Lindsay, 
M.B.Glasg.  (1898),  Kirkmuirhill ;  John  Watson  Little,  M.R 
Glasg.  (1897),  Newinains;  and  Robert  Thomson,  M.B.Aberd., 
Uddingston. 

Complimentary  Dinner  to  Dr.  John  Barlow. — Dr.  John 
Barlow,  President  of  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  was  entertained  at  dinner  on  30th 
January,  1914,  in  the  St.  Enoch  Station  Hotel,  by  his  old 
assistants  and  house  surgeons,  on  the  occasion  of  his  retiral 
under  the  age  limit  from  active  service  as  a  surgeon  to  the 
Glasgow  Royal  Infirmary. 

The  chair  was  taken  by  Dr.  Chaffer,  Blackpool,  who  in  a 
racy  speech  proposed  the  health  of  the  guest,  and  referred  to 
the  esteem  in  which  Dr.  Barlow  was  held  by  his  residents, 
and  to  the  feelings  of  goodwill  they  entertained  toward  him, 
both  as  a  teacher  and  friend.  Dr.  Chaffer  concluded  by 
presenting,  in  the  name  of  the  past  assistants  and  residents,  a 
suit  case  and  a  fitted  dressing  case  as  a  token  of  their 
remembrance. 

Dr.  Barlow,  in  his  repl}',  was  reminiscent.  He  remarked 
that  he  represented  the  old  and  the  new  in  medical  education. 
He  began  as  an  apprentice  to  a  general  practitioner,  and  came 
up  to  Glasgow  as  a  student  at  the  Andersonian.  He  arrived 
at  the  stage  between  the  use  of  the  carbolic  putty  and  gauze. 
Dr.  Barlow  referred  to  the  surgical  practice  of  these  days, 
when  there  was  abundance  of  laudable  pus  and  frequent 
death  from  pyaemia.  He  mentioned  that  as  a  dresser  in  Dr. 
Buchanan's  wards  in  the  old  Royal  Infirmary  he  did  a 
successful  skin-graft  by  Reverdin's  method  in  1871.  During 
his  term  as  house  surgeon  in  1874  ten  Carden's  amputations 
were  performed  for  chronic  disease  of  the  knee,  and  all 
recovered.  Perineal  lithotomy  was  frequent,  and  ovariotomy 
rare,  and  recovery  rarer.  He  was  appointed  Extra  Dispensary 
Surgeon  in  1882,  Dispensary  Surgeon  1884,  and  in  1892  full 
Surgeon  to  the  Infirmary.  Dr.  Barlow  mentioned  that  after 
twenty-one  years'  service  he  had  been  forced  to  retire,  but 
felt  no  grievance,  and,  although  the  change  was  great,  he  had 
with  it  a  feeling  of  thankfulness  that  he  had  been  permitted 
to  work  so  long  in  the  interests  of  the  Royal  he  loved  so 
ilearly.  Dr.  Barlow  concluded  his  speech  with  kindly  refer- 
ence to  his  past  assistants,  and  expressed  his  thanks  for 
their  gift. 

Songs  and  anecdotes  were  freely  contributed  by  most  of 
those  present,  and  a  very  pleasant  evening  was  spent. 
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Glasgow  Royal  Infirmary. — The  annual  report  of  the 
managers  of  the  Glasgow  Royal  Infirmary  was  presented  to 
the  qualified  contributors  at  the  annual  meeting  held  in  the 
Merchants'  House,  on  9th  February,  Lord  Provost  Stevenson 
presiding.  The  Superintendent's  report  showed  that  admissions 
to  the  wards  during  1913  were  9,661,  being  an  increase  of 
874  as  compared  with  1912.  There  were  931  deaths,  an 
increase  of  38,  but  the  death-rate  was  reduced  from  10"17  per 
cent  in  1912  to  9'6.  Excluding  the  deaths — 348  in  number — 
which  occcurred  within  forty-eight  hours  of  admission,  the 
death-rate  in  1913  was  6"2  per  cent,  as  against  6'5  per  cent 
in  1912.  There  were  admitted  2,008  patients  under  15  years 
of  age,  as  against  1,882,  and  the  death-rate  among  these  was 
89  per  cent,  as  compared  with  10*5  per  cent  in  19] 2. 
While  the  admissions  to  the  wards  had  increased,  there 
was  a  notable  falling  off  in  the  attendances  at  the  dis- 
pensary, where  the  total  first  attendances  numbered  45,831, 
as  against  58,952,  and  the  general  total  of  attendances 
was  128  637,  as  against  183,661  in  1912.  Fifteen  hundred 
and  eighty-seven  patients  were  sent  to  the  Convalescent 
Homes  at  Lenzie  and  Bearsden. 

The  Electrical  Department  was  utilised  by  6,099  patients, 
of  whom  388  attended  for  treatment,  and  the  rest  for 
diagnosis.  The  total  number  of  x-ray  examinations  was 
6,615. 

The  average  cost  of  each  fully  occupied  bed  was  £78,  19s.  4d., 
against  £76,  15.  4d.  in  1912,  but  the  average  cost  of  each 
patient  treated  to  a  conclusion  was  £5,  7s.  5fd.,  as  compared 
with  £5,  lis.  7|d.  in  the  previous  year. 

In  the  Ophthalmic  Department  the  number  of  patients 
treated  in  the  wards  was  1,051,  against  1,045  in  1912,  while 
first  attendances  at  the  dispensary  numbered  13,644  against 
14,146.  The  total  number  of  attendances  at  the  dispensary 
was  43,535. 

From  the  Honorary  Treasurer's  report  it  appeared  that 
the  ordinary  revenue  for  the  year  was  £28,426,  18s.  2d.,  as 
compared  with  £26,713,  13s.  4d.  in  1912,  and  that  the 
ordinary  expenditure  amounted  to  £53,548,  Is.,  as  compared 
with  £50,710,  lis.  Id.  in  1912.  There  was  thus  a  deficiency 
of  £25,121,  2s.  lOd.  Compared  with  1912  there  was  an 
increase  of  £37,348,  3s.  6d.  on  the  extraordinary  revenue, 
which  amounted  to  £56,109,  17s.  6d.  The  ordinary  and 
extraordinary  revenue  together  amounted  to  £84,536,  15s.  8d., 
and  the  ordinary  and  extraordinary  expenditure,  with  the 
amount  transferred  to   the   reconstruction   fund,  to  £70,090, 
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13s.  Id.,  leaving  a  surplus  of  £14,446,  2s.  7d.,  which  has  been 
transferred  to  stock  account. 

The  managers  urgently  pressed  the  claims  and  the  need  of 
the  Royal  Infirmary  for  increased  public  generosity.  They 
reported  satisfactory  progress  in  connection  with  the  con- 
struction of  the  new  infirmary,  the  south  portion  of  the 
central  block,  containing  medical1  wards,  &c,  having  been 
opened  in  July,  while  it  is  anticipated  that  the  front 
or  Diamond  Jubilee  block,  containing  the  rest  of  the  new 
medical  wards  and  the  electrical  department,  will  be  ready 
for  occupation  during  the  summer  of  the  current  year. 

The  Lord  Provost  moved  the  adoption  of  the  report,  and 
called  attention  to  the  increase  in  the  number  of  cases 
admitted  and  the  decreased  mortality  among  them,  and  also 
to  the  remarkable  change  shown  in  the  figures  of  attendance 
at  the  dispensary.  The  numbers  were  a  third  less  than 
in  1912,  and  that  was  in  close  correspondence  with  the 
numbers  now  treated  under  the  Insurance  Act.  The  figures 
showed  that  the  infirmary  was  as  much  needed  as  ever  for 
serious  cases,  and  therefore  that  the  passage  of  the  Insurance 
Act  ought  not  to  be  a  reason  for  their  benevolent  fellow 
citizens  reducing  their  subscriptions,  but  rather  the  contrary. 
There  was  also  plenty  of  room  for  generous  donations  and 
legacies. 

Mr.  John  Glen,  who  seconded,  said  that  the  new  infirmary, 
when  complete,  would  contain  about  670  beds,  90  more  than 
in  the  old  house.  Yet  he  thought  that  Glasgow  would  soon 
be  called  upon  to  provide  more  hospital  accommodation,  and 
he  suggested  that  the  Corporation  should  erect  a  hospital  or 
small  hospitals  to  receive  cases  arising  out  of  accidents  in  the 
streets  or  accidents  in  public  works.  The  Lord  Provost  said 
that  he  would  willingly  lay  the  suggestion  before  the 
Committee  on  Hospitals. 

The  report  being  adopted,  the  managers  were,  on  the  motion 
of  Sir  Hector  Cameron,  re-elected,  Mr.  William  Kennedy  and 
Mr.  William  Shaw  taking  the  places  of  Mr.  William  Gordon,, 
resigned,  and  the  late  Mr.  John  L.  Howden,  as  representatives 
of  the  working-class  contributors.  Mr.  John  Garroway  and 
Mr.  John  Glen,  who  retired  at  this  time,  were  also  re-elected,, 
and  the  meeting  closed  with  a  vote  of  thanks  to  the 
chairman. 

Maternity  Hospital  and  Early  Admission  of  Cases. — 
The  directors  of  the  Maternity  and  Women's  Hospital  have 
just  issued  a  circular-letter  to  the  profession  in  Glasgow  in 
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which  they  state  that  it  has  been  brought  to  their  notice  by 
their  Medical  Committee  that  a  certain  number  of  cases  reach 
the  hospital  at  such  a  late  stage  that  the  issue  is  unfavourably 
affected.  In  many  of  these  cases  the  cause  of  the  delay  in  the 
admission  of  the  patient  is,  no  doubt,  unavoidable,  but  in 
others  it  seems  that  the  case  might  have  been  transferred  to 
the  charge  of  the  hospital  staff"  sooner.  Thus,  for  instance, 
in  the  case  of  eclampsia  (and  the  same  is  true  of  any  com- 
plication), the  directors  are  willing  to  admit  patients  for 
treatment  at  an  early  stage  of  this  complication,  when 
remedial  measures  have  a  better  chance  of  success  ;  but  the 
books  show  that  some  cases  end  fatally  which  might  con- 
ceivably have  terminated  differently  had  it  been  possible  to 
have  had  the  patient  admitted  earlier.  Again,  it  sometimes 
happens  that  in  the  serious  complications  of  labour  it  is 
often  difficult,  and  sometimes  impossible,  for  the  hospital 
staff  to  bring  the  case  to  a  successful  issue  owing  to  delay. 
There  is  no  doubt  that  some  of  these  more  desperate  cases, 
owing  to  distance  from  the  hospital,  or  to  other  circumstances, 
such  as  the  unwillingness  of  the  patient  to  go,  or  of  the 
friends  to  send  her  to  the  hospital,  belong  to  the  category  of 
unavoidable  calamities,  but  it  has  appeared  to  the  directors 
that  it  might  possibly  tend  to  diminish  the  number  of  such 
unfavourable  cases  were  they  to  make  an  appeal  to  medical 
practitioners  for  co-operation  in  the  matter.  They  would, 
therefore,  be  much  obliged  if  the  latter  would  help  them  in 
their  work  by  encouraging  a  resort  to  the  services  of  the 
hospital  at  as  early  a  stage  as  possible  in  all  serious  com- 
plications or  anticipated  difficulties  of  pregnancy  or  labour, 
by  exercising  a  stringent  control  over  the  work  of  maternity 
nurses  or  midwifes,  or  in  any  other  way  which  might  tend 
to  the  saving  of  life  and  the  relief  of  suffering  among  the 
women  of  the  poorer  classes  for  whom  this  institution  is 
provided  by  the  charitable  public. 

Radium  for  Glasgow. — Speaking  at  the  annual  meeting 
of  the  Ladies'  Auxiliary  Association  of  the  Glasgow  Royal 
Samaritan  Hospital  for  Women,  held  in  the  Hospital  on  10th 
February,  Dr.  Nigel  Stark  suggested  the  formation  of  a 
central  radium  institute  for  Glasgow  on  the  lines  of  the 
institute  in  London.  Although  the  use  of  radium  was  still  in 
the  experimental  stage,  Glasgow  ought  to  be  taking  part 
in  the  experiments,  and  enough  radium  to  begin  with  could 
be  obtained  for  £1.000,  which,  for  a  wealthy  community  like 
Glasgow,  was  surely  a  small  sum. 
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In  replying  to  a  vote  of  thanks  for  presiding  over  the 
meeting,  Lady  Stirling  Maxwell  said  she  believed  there  was 
a  movement  on  foot  at  the  present  moment  to  secure  for  the 
city  a  certain  amount  of  radium,  and  an  endeavour  was  to  be 
made  to  secure  about  £6,000  worth.  It  is  understood  that  a 
committee  of  influential  laymen  and  medical  representatives 
has  been  formed  to  go  into  the  question,  and  that  arrange- 
ments to  purchase  a  supphr  of  radium  available  for  hospital 
and  private  use  will  shortly  be  completed. 

The  report  and  financial  statement  of  the  Ladies'  Auxiliary 
Association,  read  to  the  meeting  by  Miss  A.  C.  Stewart 
Wright,  showed  that  3,171  patients  had  been  treated  during 
the  past  year,  1,437  in  hospital,  and  1,734  at  the  dispensary. 
The  total  amount  of  money  raised  through  the  Association 
was  £2,559,  19s.  The  greater  number  of  patients  treated  in 
the  hospital  were  young  mothers  who  received  no  benefit 
from  the  Insurance  Act  in  time  of  sickness. 

Glasgow  Sick  Children's  Hospital. — A  matinee  in  aid  of 
the  new  building  fund  of  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  was  given  in  the  Alhambra  Theatre  on  19th 
February.  An  admirable  programme  was  submitted,  and 
Mr.  Edward  Foster,  manager  of  the  Alhambra  Theatre, 
announced  that  the  result  of  the  afternoon's  gathering  was 
£220,  to  which  had  to  be  added  the  proceeds  of  the  sale  of 
programmes.  Mr.  Charles  K.  Aitken,  chairman  of  directors 
of  the  Hospital,  in  thanking  the  directors  and  manager  of  the 
theatre  and  the  performers,  said  that  the  cost  of  the  new 
hospital  was,  roughly,  something  like  £140,000.  They  were 
very  satisfied  to  know  that  £125,000  of  that  sum  had  been 
subscribed,  and  they  were  confident  that  the  remainder  would 
be  raised  this  year,  when  the  hospital  would  be  opened. 

Glasgow  Infant  Health  Visitors'  Association. — The 
annual  meeting  of  the  Glasgow  Infant  Health  Visitors' 
Association  was  held  in  the  City  Chambers  on  the  afternoon 
of  28th  January.  Lord  Provost  Stevenson  presided,  and 
Mrs.  1).  R.  Cunningham,  one  of  the  honorary  secretaries, 
submitted  the  seventh  annual  report,  from  which  it  appeared 
that  the  Association  had  over  400  visitors.  This  showed  a 
distinct  advance  from  the  preceding  year,  when  there  were 
only  270  visitors.  During  the  year  4,949  infants  had  been 
under  visitation,  as  compared  with  4,710  for  1912.  Of  this 
total  2,078  were  under  the  care  of  the  visitors  prior  to  the 
beginning  of  the  year,  and  2,871  were  born  during  it.    In  the 
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vital  statistics  appended  to  the  report  Dr.  A.  K.  Chalmers 
supplies  information  regarding  2,834  of  these  infants.  At 
the  time  of  reporting  1,708  were  known  to  have  completed 
their  first  year,  304-  had  died,  and  the  rest  had,  for  various 
reasons,  passed  out  of  observation. 

From  a  table  in  Dr.  Chalmers'  portion  of  the  report  it  is 
seen  that  the  work  of  the  visitors  is  being  conducted  with 
increasing  earnestness.  In  1912,  798  babies  (629  in  1913) 
were  removed  and  not  traced  ;  269  cards  (89  in  1913)  were 
returned  because  further  visits  were  thought  to  be  unnecessary; 
2H2  cards  (96  in  1913)  were  returned  because  visiting  ceased, 
or  no  visitor  was  available;  and  an  item  of  31-  cards  returned 
with  no  information  disappears  altogether  this  year.  The 
number  of  infants  visited  until  they  attained  the  age  of  one 
year  is  1,708,  a  considerable  increase  on  991  returned  during 
the  fourteen  months  ending  31st  December,  1912.  In  only 
5  instances  were  cards  returned  for  want  of  visitors  to  take 
them  up,  as  compared  with  138  for  the  previous  period. 

The  report  contains  much  information  of  interest  to  the 
citizens.  Its  records  will  very  properly  be  a  source  of  pride 
to  the  visitors  and  workers  of  the  Association,  all  of  whom 
give  their  services  voluntarily. 

Medical  Treatment  ix  Schools. — At  a  meeting  of 
representatives  of  school  boards  in  the  area  of  the  county 
of  Lanark,  convened  by  the  Lanark  County  Council  Com- 
mittee on  Secondary  Education,  and  held  in  the  Religious 
Institution  Rooms,  Glasgow,  on  10th  February,  a  conference 
took  place  on  the  question  of  the  medical  treatment  of  school 
children.  The  chairman,  the  Rev.  Alexander  Andrew,  called 
attention  to  the  objects  of  an  experimental  scheme,  details  of 
which  have  already  been  published,  drawn  up  by  the  County 
Committee  to  facilitate  the  administration  of  last  year's  Act 
of  Parliament  within  the  county  area.  The  Committee 
desired  under  the  scheme  to  deal  mainly  with  the  defects 
associated  with  the  teeth  and  the  eyes,  because  these  could 
be  dealt  with  economically  and  effectively;  but  the  scheme 
did  not  exclude  other  defects,  and  it  was  suggested  that  if 
school  boards  were  willing  an  experiment  should  be  made 
dealing  with  cases  of  affection  of  the  nose,  ear,  and  throat. 
The  total  estimated  cost  of  establishing  district  centres  for 
the  treatment  of  visual  and  dental  defects  was  £1,200.  It 
was  impossible  for  the  smaller  boards  to  start  any  adequate 
Bystem  of  medical  treatment,  and  the  scheme  was  more 
economical  than  any  that  the  larger  boards  could  carry  out. 
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Every  child  throughout  the  county  would  have  the  same 
advantages  under  the  scheme,  and  as  it  was  a  county  scheme 
its  administration  would  be  at  once  scientific  and  effective. 

In  the  ensuing  discussion  general  approval  was  expressed, 
although  Dr.  Brodie,  of  Wishaw,  regarded  the  cost  as  hugely 
underestimated.  It  was  agreed,  on  the  suggestion  of  Sir 
Thomas  Munro,  the  County  Clerk,  to  send  a  synopsis  of  the 
scheme  to  each  school  board. 

Glasgow  Royal  Asylum. — The  annual  meeting  of  con- 
tributors was  held  on  19th  February  in  the  Religious 
Institution  Rooms,  Glasgow,  Lord  Provost  Stevenson  pre- 
siding. The  chairman,  who  drew  attention  to  the  fact  that 
this  is  the  centenary  year  of  the  asylum,  referred,  in  the 
course  of  his  speech,  to  the  difference  between  present  and 
past  methods  of  treating  lunacy,  and  said  that  Glasgow  had 
good  reason  to  be  proud  of  having  started  a  more  rational 
plan  of  treatment  as  far  back  as  a  hundred  j^ears  ago. 

Dr.  Oswald,  who  submitted  the  report,  stated  that  there 
were  447  patients  in  the  asylum  at  the  beginning  of  the 
year,  and  442  at  its  close.  The  total  number  under  treat- 
ment was  567,  and  the  average  number  resident  was  451. 
The  admissions  were  120,  the  discharges  98,  and  the  deaths 
27.  Nearly  50  per  cent  of  the  admissions  were  between  the 
ages  of  30  and  50.  Of  the  98  cases  discharged,  52  had 
recovered,  26  were  relieved,  and  20  not  improved.  The 
recoveries  were  43  per  cent  of  the  admissions,  as  compared 
with  39  per  cent  in  1912. 

The  speaker  did  not  consider  alcohol  so  common  a  cause 
of  insanity  as  was  generally  believed.  Its  influence  was 
peculiarly  exerted  upon  the  neurotic,  the  hysterical,  the 
weak-minded,  and  the  epileptic,  and  it  was  on  families  prone 
to  degeneracy  that  it  put  the  finishing  touches.  It  could 
not  be  denied  that  there  was  an  increasing  number  whose 
nervous  systems  were  unable  to  bear  the  strain  of  present- 
day  competition,  and  whose  best  hope  lay  in  their  appreciation 
of  their  own  limitations.  The  burden  of  earning  one's  living 
had  been  transferred  to  the  nerves,  and  although  the 
commoner  causes  of  insanity  were  decreasing,  the  ominous 
growth  of  "  nerves,"  neurasthenia,  and  hysteria  was  a  fact 
to  which  attention  could  not  be  too  strongly  directed. 
Almost  all  of  the  "  borderland "  cases  were  fitted  for  treat- 
ment in  the  wards  of  a  general  hospital,  where  he  regretted 
that  beds  could  not  be  provided  for  them.  Nothing  would 
do    more    to    dispel    the   belief  that   there   was  an   essential 
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difference  between  diseases  of  the  brain  affecting  the  mind 
and  diseases  of  the  body. 

The  most  important  discovery  of  the  year  in  the  domain 
of  mental  medicine  was  Noguchi's  demonstration  of  the 
treponema  pallidum  in  the  nerve  cells  of  patients  dying  of 
general  paralysis,  proving  that  the  disease  was  a  syphilitic 
affection  of  the  brain  substance,  and  not  due  to  a  syphilitic 
toxaemia.  Salvarsan,  injected  intravenously,  had  so  far  had 
no  good  result.  The  cure  of  general  paralysis,  therefore, 
depended  on  the  prevention  or  early  cure  of  syphilis,  though 
possibly  some  benefit  might  result  in  the  later  stages  from 
bringing  the  drug  into  actual  contact  with  the  brain 
substance. 

Dr.  Oswald  also  referred  to  the  work  of  the  Western 
Asylums'  Research  Association,  under  the  directorship  of 
Dr.  Ivy  M'Kenzie,  and  emphasised  its  value  from  the  point 
of  view  of  the  mental  health  both  of  the  nation  and  the 
individual.  Before  mental  defect  could  be  dealt  with  in 
any  other  way  than  by  legislation,  more  definite  knowledge 
of  its  causes,  its  forms,  and  its  course  must  be  available. 
Such  knowledge  could  only  come  from  prolonged  research, 
to  which  the  Government  would  doubtless  give  some 
assistance.  In  no  other  country  of  the  world  were  the  insane 
more  humanely  cared  for  than  in  our  own,  but  in  research 
we  were  far  behind  other  countries. 

It  was  hoped,  at  the  end  of  its  century  of  existence,  to 
present  in  a  brief  form  the  history  of  the  Glasgow  Royal 
Asylum,  which  was  in  effect  a  history  of  the  care  and  treat- 
ment of  the  mentally  defective  in  Scotland. 

Mental  Deficiency  Act:  Commissioners  Appointed. — 
The  King  has  been  pleased,  on  the  recommendation  of  the 
Secretary  for  Scotland,  to  approve  the  appointment  of  Mr. 
John  Carswell,  F.R.F.P.S.Glasg.,  L.R.C.P.Edin.,  as  a  Medical 
Commissioner  in  Lunacy  for  Scotland. 

The  Secretaiy  for  Scotland  has  appointed,  under  the  pro- 
visions of  the  Mental  Deficiencv  and  Lunacy  (Scotland)  Act 
(1913),  Miss  Kate  Fraser,  M.D.,  Ch.B.,  D.P.H.,  at  present 
medical  officer  to  the  Govan  Parish  School  Board,  and  Mr. 
James  P.  Sturrock,  M.D.,  CM.,  at  pi-esent  medical  superin- 
tendent of  the  Criminal  Lunatic  Department,  Perth,  to  be 
Deputy  Commissioners  of  the  General  Board  of  Lunacy  for 
Scotland,  which,  after  loth  May  next,  will  be  designated  the 
General  Board  of  Control  for  Scotland. 

Dr.  Carswell,   who  was   born  in   Glasgow    in  1856,  had  a 
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successful  career  at  the  University  of  his  native  city.  He 
acted  for  some  time  as  assistant  medical  superintendent  at 
\\  oodilee  Asylum,  Lenzie,  then  under  the  Barony  Parochial 
Board.  Subsequently  he  was  appointed  medical  officer  to 
that  body,  and  continued  to  hold  the  same  position  under  the 
Glasgow  Parish  Council.  Appointed  Lecturer  on  Mental 
Diseases  in  Anderson's  College  Medical  School,  he  soon 
became  recognised  as  a  leading  authority  on  lunacy,  and  has 
been  frequently  employed  by  the  Crown  authorities  in 
criminal  cases.  He  was  a  member  of  the  Departmental 
Committee  appointed  in  1908  to  inquire  into  the  operation  in 
Scotland  of  the  law  relating  to  inebriates  and  to  their  deten- 
tion in  reformatories  and  retreats.  In  the  following  year  he 
served  on  the  Departmental  Committee  on  the  Inebriate  Acts 
which  sat  in  Glasgow. 

For  many  years  Dr.  Cars  well  has  taken  a  deep  interest  in 
social  questions,  and  especially  in  the  condition  of  the  poor. 
From  1896  till  1903  he  represented  the  Cowcaddens  Ward  in 
Glasgow  Town  Council,  and  was  convener  of  the  Committee 
on  the  Inebriates  Acts.  In  1907  he  was  presented  with  a 
cheque  for  £4-15  and  a  silver  salver  in  recognition  of  his 
services  to  the  community. 

Dr.  Kate  Fraser,  who  is  a  native  of  Paisley,  is  a  daughter 
of  Dr.  Donald  Fraser,  and  a  niece  of  the  late  Professor  Joseph 
Coats,  of  Glasgow  University.  She  was  educated  in  the 
I  niversity  of  Glasgow,  where  in  1900  she  graduated  in 
science,  with  special  distinction  in  physiology.  In  1903  she 
obtained  the  degrees  of  M.B.,  Ch.B.  To  obtain  further 
training  and  experience  Dr.  Fraser  was  for  some  time  in  the 
Rotunda  Hospital,  Dublin ;  the  Great  Ormond  Street  Hospital 
fortSick  Children,  London  ;  the  North  Staffordshire  Infirmary  ; 
and  the  General  Hospital,  Vienna.  On  her  return  from  the 
Continent  she  acted  as  assistant  physician  at  the  Consumption 
Sanatorium,  Bridge-of-\Yeir,  and  afterwards  as  assistant  at 
the  Crichton  Royal  Institution  and  Southern  Counties  Asylum, 
Dumfries.  For  five  years  she  was  engaged  in  general 
practice,  and  for  a  time  held  the  posts  of  extra  honorary 
physician  to  the  Royal  Hospital  for  Sick  Children,  Glasgow, 
and  assistant  physician  at  the  Glasgow  Medical  Mission. 
In  1908  she  was  appointed  one  of  the  medical  officers  of  the 
Govan  Parish  School  Board.  In  1912  Dr.  Fraser  obtained 
the  Diploma  of  Public  Health,  and  last  year  her  alma  mater 
conferred  upon  her  the  degree  of  M.D.  with  high  commenda- 
tion. Amongst  Dr.  Fraser's  notable  publications  may  be 
mentioned  papers  on  "  The  Examination  of  Mentally  Defective 
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Children "    and     on     "  The     Role    of     Syphilis     in     Mental 
Deficiency  and  Epilepsy." 

Dr.  Sturrock  had  a  distinguished  career  at  the  University 
of  Edinburgh,  where  he  graduated  M.B.,  CM.,  in  1897,  and 
M.D.  in  1907.  At  present  he  is  head  of  the  Criminal  Lunatic 
Asylum  in  Perth. 

Glasgow  Burgh  Local  Medical  Committee. — From  the 
first    annual    report    of    the    Local    Medical    Committee    we 
extract    the    following    particulars : — The    Committee    held 
nineteen  meetings  during  the  year,  and  the  Executive  Sub- 
Committee  ten.      There   were   four  changes  in   membership, 
Drs.  R.  G.  Inglis,  John  Gardner,  J.  F.  MacGregor,  and  W.  D. 
Macfarlane  taking  the  places  vacated  by  the  resignations  of 
Drs.  R.  O.  Adamson,  Eben.  Duncan,  J.  P.  Granger,  and  James 
H.  Nicoll.     The  Committee  had  to   deal  at  the  outset  with 
certain  cases  of  canvassing,  and  at  once  took  steps  to  have 
the  practice  stopped.     It  was  found  that  in  most  cases  the 
offences  had  been  committed  by  officials  of  societies  without 
the  sanction  of  the  doctors.     Rules  for  the  administration  of 
medical  benefit  were  drawn  up,  and  were  approved  by  the 
Commissioners.      Difficulties  in  connection  with  prescribing 
and    dispensing    were    discussed   with    the    Pharmaceutical 
Committee.      The  adoption  of  a  simple   form   of   certificate, 
agreed  upon  after  conference  with  representatives  of  approved 
societies,  was  urged  upon  the  Commissioners,  who  promised 
to  try  to  persuade  societies  to  agree  to  uniformity  ;  and  the 
majority  of  approved  societies  have  agreed  to  use  the  form 
as  soon  as  their  present  stock   of  certificates  is   exhausted. 
Cards  have   been  offered   as  an  alternative  to  the   modified 
daybook,    a    j'ear's    experience    of    which    has    not    proved 
satisfactorjr    to    practitioners.       The    proposal    of    the    Com- 
missioners to  pay  for  attendance  and   treatment  of  persons 
temporarily  resident  from  home  by  deduction  from  the  money 
available  for  medical  benefit  was  strenuously  resisted  by  the 
Committee,  and  ultimate!}'  withdrawn,  although   too  late  to 
prevent  its  insertion  in  the  regulations  for  the  present  year. 
Complaints  by  one    practitioner  against   another  have    been 
few,  and  the  Committee  consider  that  they  need  never  arise 
"  if   every  doctor  wTould   remember   to   obey  the   dictates   of 
courtesy  and  fair  dealing." 

The  Insurance  Committee  has  decided  to  distribute  those 
patients  who  have  failed  to  make  choice  of  a  doctor  equally 
amongst  all  practitioners  whose  lists  do  not  exceed  1,500,  but 
no  decision  has  yet  been  come  to  regarding  the  distribution 
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of  the  balance  of  money  remaining  in  the  panel  fund.  The 
Local  Medical  Committee,  having  re-considered  the  matter, 
resolved  new.,  con.  to  recommend  that  the  money  be  dis- 
tributed equally  amongst  all  practitioners  on  the  panel 
proportionately  to  the  time  they  have  been  on  the  panel,  and 
they  hope  that  all  practitioners  will  accept  this  as  a  reason- 
able compromise. 

They  conclude  their  report  by  combating  the  impression 
that  Local  Medical  Committees  have  been  rendered  unnecessary 
b}'  the  formation  of  Panel  Committees,  stating  that  there  is 
as  much  need  as  ever  for  a  Committee  which  shall  be 
representative  of  all  classes  of  the  profession,  and  that  there 
are  certain  duties  which  belong  to  the  Local  Medical 
Committee  alone. 

,  Glasgow  Odontological  Society. — The  tenth  annual 
dinner  of  this  Society  was  held  in  the  Grosvenor  Restaurant 
on  7th  February,  Mr.  John  W.  A.  M'Gowan,  the  President,  in 
the  chair.  Among  those  present  were  the  President  of  the 
Faculty  of  Physicians  and  Surgeons  (Dr.  Barlow),  Councillor 
J.  Bruce  Murray,  Dr.  Archibald  Young,  and  Dr.  J.  M.  Noble. 
In  proposing  the  toast  of  the  Corporation,  Dr.  Noble  said  that 
a  clean  mouth  might  be  regarded  as  the  greatest  enemy  of 
nearly  all  infectious  diseases.  It  was  for  the  State  or 
municipality  to  realise  that  dental  treatment  should  be 
within  the  reach  of  all  classes,  and  when  that  principle  was 
recognised  he  had  no  doubt  that,  as  he  understood  was  the 
position  in  Germany,  medical  men  would  refuse  to  give 
health  benefits  until  the  mouth  was  put  into  a  suitable  con- 
dition. Dentists  were  now  trying  to  meet  the  cases  of  the 
classes  intervening  between  the  necessitous  poor,  who 
received  free  treatment,  and  those  who  were  able  to  pay  the 
professional  fees.  The  Scottish  Dentists'  Association,  of 
which  eveiy  member  was  a  qualified  practitioner,  intended  to 
provide  treatment  for  the  working  classes  by  opening  shops 
as  dental  clinics,  and  hoped  to  extend  the  s}\stem  to  every 
town  and  village  in  Scotland  where  such  clinics  were  needed. 
The  clinics  could  also  be  used  for  school  treatment,  which 
was  too  limited  as  at  present  provided,  and  it  was  hoped 
that  in  time  they  might  be  taken  over  by  the  Insurance 
Commissioners. 

In  his  reply  Councillor  Bruce  Murray  referred  to  the 
dangers  of  unqualified  dental  practice  in  Glasgow,  and  gave 
instances  of  the  system  of  canvassing,  by  which  domestic 
servants  and  others  were  led  into  contracts  for  the  extraction 
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of  their  teeth  and  the  substitution  of  an  artificial  set,  payable 
on  the  instalment  system.  He  had  brought  these  evils  to  the 
notice  of  the  Corporation,  hitherto  unsuccessfully,  but  he 
considered  that  it  might  with  advantage  turn  its  attention  to 
obtaining  powers  to  stamp  out  exploitation  by  unscrupulous 
persons  of  the  more  ignorant  citizens  in  dental  matters. 

The  Chairman,  in  acknowledging  the  toast  of  "The 
Glasgow  Odontological  Society,"  proposed  by  Dr.  Barlow, 
said  that  they  had  now  instituted  in  Glasgow,  probably  for 
the  first  time  in  such  an  industrial  community,  the  rudiments 
of  a  public  dental  service,  a  course  which  he  believed  com- 
mended itself  to  the  bulk  of  the  profession  in  the  city  and 
neighbourhood. 

The  Housing  Problem.— At  a  general  meeting  of  the  Glasgow 
Union  of  Women  Workers  held  on  12th  February  in  the  Young- 
Women's  Christian  Association  Hall,  Bath  Street,  Glasgow,  a 
discussion  took  place  upon  the  subject  of  the  housing  problem, 
and  an  address  upon  "  Farmed-out  houses"  was  delivered  by 
Mr.  Peter  Fyfe,  Chief  Sanitary  Inspector.  He  said  that  there 
were  1,434  such  houses  in  Glasgow,  981  of  one  apartment. 
and  453  of  two  apartments.  The  value  of  the  furnishings  of 
such  dwellings  ranged  from  3s.  up  to  40s.,  while  the  rents 
charged  to  the  sub-tenants  varied  from  5s.  to  7s.  weekly. 
The  people  who  drifted  into  dwellings  of  this  kind  might  be 
divided  into  four  classes: — (1)  Those  who  had  fallen  under 
the  influence  of  drink — 50  per  cent,  of  whom  many  earned 
good  wages,  but  were  such  slaves  to  the  craving  that  they 
could  not  retain  any  furniture  in  houses  of  their  own  :  (2) 
those  who  were  in  poverty  through  sickness,  debility,  or 
unemployment,  but  in  whom  drink  was  not  usually  a  factor 

-20  per  cent:  (3)  the  "peripatetics,"  tinkers,  pedlars,  fee, 
earning  from  14s.  to  30s.  per  week,  but  prevented  by  their 
occupation  from  having  a  fixed  home — 10  per  cent ;  (4)  loose 
women,  living  either  alone  or  in  temporary  cohabitation. 
From  these,  little  reliable  information  could  be  obtained. 
The  problem  was  where  these  women  had  to  live  if  they  were 
to  be  permitted  to  live  at  all.  The  farmed-out  house  at  least 
provided  a  fairly  effectual  sanitary  supervision,  however 
ineffectual  the  moral  supervision  might  be;  and  the  speaker 
had  not  yet  heard  any  solution  put  forward  which  could  be 
said  reasonably  to  solve  the  terrible  problem  of  their  housing. 

Greenock  Infirmary. — The  annual  meeting  of  Greenock 
Infirmary  Trustees  was  held  on   19th   February,  Sir   Hugh 
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Shaw  Stewart  in  the  chair.  The  chairman  referred  to  the 
experimental  inauguration  of  private  wards  for  paying 
patients,  who  could  be  attended  by  their  own  medical  men. 
The  experiment  had  proved  so  successful  that  an  addition 
had  been  made  to  the  number  of  these  private  wards. 

Mr.  John  Rodger,  treasurer,  who  seconded  the  adoption  of 
the  report,  said  the  main  point  in  the  finances  was  the  large 
increase  jn  the  number  of  patients,  and  consequently  the 
increase  of  expenses,  and  the  comparatively  small  increase  in 
the  ordinary  income.  The  workmen's  contributions  from 
Port-Glasgow  were  less,  because  they  had  kept  their  money 
for  their  own  infirmary.  The  total  income  from  Port- 
Glasgow  was  £249,  17s.  Gd.,  and  their  cases  numbered  23,  at 
an  average  cost  of  £4,  8s.,  or  a  total  of  £101,  4s.,  which 
brought  the  institution  well  out  on  the  right  side.  From 
Gourock,  however,  with  48  cases,  costing  £211,  the  con- 
tributions amounted  only  to  £39.  Almost  all  the  items  on 
the  debtor  side  of  the  accounts  showed  a  decrease,  partly 
accounted  for  by  the  fact  of  there  having  been  a  larger 
number  of  inmates.  The  ordinary  deficit  on  the  year  was 
£1,824,  lis.  lid.,  and  this  was  a  chronic  deficit  year  by  year. 
It  was  very  much  to  be  regretted,  but  it  was  not  very  much 
worse  than  in  Glasgow  hospitals,  and  what  they  had  to  do 
was  to  take  their  deficits  from  the  legacies  which  were  not 
funded.  The  sum  of  £737,  7s.  4d.  had  been  taken  from  the 
reserve  fund,  and  the  net  deficit  for  the  vear  was  thus 
£1,087,  4s.  7d.  They  had  now  only  £586,  10s.  lOd.  to  fall 
back  upon  for  deficits,  which  was  a  serious  condition  for  such 
an  institution.     The  report  was  adopted. 

Poor-Law  Administration. — At  a  conference  of  repre- 
sentatives of  Parish  Councils  in  Scotland,  held  in  the  Trades' 
Hall,  Glasgow,  on  18th  February,  under  the  presidency  of 
.Mr.  James  Cunningham,  Chairman  of  Glasgow  Parish 
Council,  there  were  discussed,  among  other  subjects,  the 
relative  responsibilities  of  poor-law  and  public  health  author- 
ities for  the  treatment  of  phthisical  patients,  the  Mental 
Deficiency  and  Lunacy  (Scotland)  Act,  1913,  and  suggested 
amendments  of  the  Children  Act,  1908. 

In  connection  with  the  first  of  these  subjects,  Mr.  Robert 
Paterson,  Dundee,  moved  a  resolution  bearing  on  the  relative 
responsibilities  of  poor-law  and  public  health  authorities  for 
the  treatment  of  phthisical  patients.  The  resolution,  he  said, 
would  be  unnecessary  if  public  health  authorities  had  taken 
up  their  proper  duties  under  the  1897  Act.     In  Dundee,  he 
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mentioned,  they  had  now  an  agreement  whereby  the  public 
health  authority  relieved  them  of  all  phthisical  cases.  The 
Parish  Council  had  agreed  to  take  over  all  cases  which  the 
public  health  authority  could  not  undertake,  conditional  on 
the  latter  paying  the  cost  of  such  applicants.  He  moved  a 
resolution  recommending  parish  councils  (1)  to  decline  in 
future  to  deal  with  applicants  or  dependants  of  applicants 
found  to  be  affected  with  phthisis,  and  refer  such  applicants 
to  the  public  health  authorities  of  the  district;  (2)  failing 
any  agreement  by  the  public  health  authority  to  deal  with 
such  cases,  or  alternatively  to  defray  the  cost  of  providing 
for  the  same  in  poor-law  institutions,  the  inspector  of  poor 
shall  grant  the  usual  line  of  refusal  of  parochial  relief,  and 
refer  the  applicant  to  the  Sheriff.  If  ordered  by  the  Sheriff' 
to  afford  interim  relief,  the  inspector  should  grant  the  same 
and  defend  the  order  in  the  usual  course. 

The  resolution  was  generally  held  to  be  too  strong,  and  Mr. 
Campbell,  inspector,  Paisley,  objected  to  the  latter  part  of  it. 
At  the  present  time  it  was  a  matter  of  negotiation  between 
parish  councils  and  local  authorities,  and  the  Local  Govern- 
ment Board  were  driving  the  liability  home  upon  the  public 
health  authorities.  In  Paisley  the  local  authority  had  agreed 
to  take  over  their  institutional  cases  as  from  May,  1913.  As 
an  amendment  to  the  resolution  he  moved,  in  substitution  for 
the  clause  referring  applicants  to  the  Sheriff,  "  that  the 
parish  council  deal  with  such  applicants  and  make  claim  on 
the  local  authority  for  the  cost." 

Mr.  Lang,  Maybole,  seconded.  In  the  case  of  his  parish,  he 
pointed  out,  an  applicant,  if  refused  relief,  would  have  to 
travel  to  Ayr  to  see  the  Sheriff.  He  should  not  like  to  be  the 
inspector  found  doing  such  a  thing  as  that. 

After  discussion,  the  mover  agreed  to  accept  the  amended 
form,  remarking  that  what  he  wanted  was  to  show  their 
determination  to  see  that  the  public  health  authorities  should 
carry  out  their  obligations. 

Mr.  A.  J.  Mullan,  Chairman  of  Alloa  Parish  Council,  intro- 
duced a  discussion  on  the  Mental  Deficiency  and  Lunacy 
(Scotland)  Act,  1913.  Dealing  with  the  financial  provisions 
of  the  measure,  he  said  that  hitherto  in  dealing  with  lunacy 
the  Parish  Councils  had  been  paying  annually  a  sum  of 
between  £26  and  £28  for  each  lunatic  under  their  charge  or 
boarded  out  by  them.  Of  this  sum  they  probably  received 
in  Treasury  grants  a  sum  of  £6  or  £7,  leaving  about  £21  to 
be  borne  by  the  Parish  Councils  for  each  lunatic  on  their 
register.     In  future  the  cost  would  be  probably  the  same,  but 
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in  place  of  their  having  to  pa}-  the  £21  proportion,  half  of  it 
would  be  borne  by  the  District  Board  of  Control  and  the 
other  half  by  the  Parish  Council.  So  that,  from  that  aspect 
they  made  quite  a  good  bargain.  The  District  Boards  of 
Control,  in  providing-  equipment  also,  practically  paid  two- 
thirds  of  the  whole  expenditure,  and  the  Parish  Councils  the 
remaining  one-third.  By  having  one-third  representation  on 
the  District  Boards  of  Control  they  had  thus  a  due  proportion. 
It  would  be  seen  that  a  long  standing  grievance  of  Parish 
Councils  had  been  removed  by  the  Act. 

Dr.  Carswell,  one  of  the  Commissioners  in  Lunacy  for 
Scotland,  addressed  the  conference  at  the  close  of  the 
discussion.  He  thought  that  the  best  guarantee  that  the 
Parish  Councils  and  others  interested  in  the  matter  could 
have  as  to  the  future  of  the  Act,  so  far  as  its  administration 
from  headquarters  was  concerned,  was  the  assurance  that  the 
tradition  of  the  Lunacy  Board  administration  in  Scotland 
would  be  continued.  He  thought  that  without  consulting  his 
colleagues  he  could  say  that  in  the  early  dealings  with  the 
defectives  under  the  Act  the}'  would  be  prepared  to  give  local 
efforts  not  merely  official  guidance,  but  they  would  give,  if 
required,  direct  personal  assistance.  They  would  seek  to 
meet  the  men  who  had  to  work  the  Act  and  talk  with  them 
in  a  perfectly  frank  manner  regarding  all  the  difficulties  they 
had  to  face.  He  did  not  think  there  would  be  much  or  any 
chance  of  any  conflict  of  importance  arising  between  educa- 
tion authorities  and  Parish  Councils.  It  was  provided  in  the 
Act  that  in  the  event  of  such  a  difference  there  would  be  an 
appeal  to  the  Scottish  education  authority. 

Mr.  J.  R.  Motion,  Glasgow,  introduced  a  discussion  on 
suggested  amendments  of  the  Children  Act.  They  had,  he 
said,  five  years'  experience  of  that  measure,  and  he  proposed 
to  deal  with  certain  difficulties.  Dealing  first  with  infant  life 
protection,  he  urged,  among  other  things,  a  clause  for  the 
prevention  of  baby  farming,  and  suggested  the  following 
provision  : — "  Xo  person  shall  take  charge  of  an  infant  in 
consideration  of  a  lump  sum  paid  down  without  having 
obtained  from  the  local  authority  a  certificate  as  to  his  or  her 
fitness  for  undertaking  care  of  such  infants."  Referring  to 
habitual  drunkenness,  he  said  it  was  recommended  that  the 
section  should  be  amended  so  as  to  enable  the  accused  person 
to  be  committed  to  a  home,  retreat,  or  inebriate  reformatory 
on  summary  conviction  for  the  full  term  of  two  )rears, 
whether  the  accused  consented  or  not.  Habitual  drunkenness 
was  reallv  a  disease,  and   it  was  nothing  short  of  crueltv  to 


Current  Topics.  209 

send    an    inebriate    to    prison.       It    simply    aggravated    the 
disease. 

At  the  suggestion  of  the  Chairman,  Mr.  Motion's  statement 
was  remitted  to  the  Executive. 

Scottish  Nursing  Confekence  and  Exhibition. — This 
Conference  was  held  in  Glasgow,  from  7th  to  15th  February, 
in  the  Zoo  Buildings,  New  City  Road,  and  was  associated 
with  an  exhibition  of  objects  of  interest  in  the  subjects  of 
medicine,  nursing,  and  public  health. 

Under  the  presidency  of  Bailie  J.  W.  Stewart,  Chairman 
of  the  Public  Health  Committee  of  Glasgow  Corporation,  the 
exhibition  was  opened  on  the  first  day  by  Professor  Glaister, 
who  suggested  that  such  an  exhihition  might  form  a 
permanent  feature  of  a  section  of  one  of  the  city  museums, 
and  would  have  much  educative  value  in  connection  with 
the  prevention  of  disease  and  the  advancement  of  the  public 
health.  He  also  gave  statistics  as  to  the  number  of  patients 
treated  in  the  charitable  institutions,  and  said  it  would  not 
be  over-estimating  the  effect  of  public  medical  service  of  a 
philanthropic  character  to  say  that  close  upon  300,000  people 
above  the  rank  of  those  requiring  the  services  of  the  poor-law 
received  medical  assistance  in  medical  institutions  in  Glasgow 
every  year,  that  over  30,000  received  medical  assistance 
under  the  poor-law,  and  that,  until  the  enactment  of  the 
National  Insurance  Act,  there  were  76,000  people  of  both 
sexes  who  had  formed  themselves  voluntarily  into  societies 
to  secure  for  themselves,  in  addition  to  other  benefits,  medical 
assistance  during  illness. 

At  the  seven  sessions  of  the  Conference — the  first  of  its 
kind  held  in  Scotland — many  papers  of  interest  to  the 
nursing  and  medical  professions  were  submitted.  Among 
these  may  be  mentioned,  as  appealing  more  particularly  to 
medical  men,  an  address  by  Dr.  Carstairs  Douglas  on 
"  Scientific  knowledge  and  method  in  relation  to  the  nursing 
profession,"  with  which  the  Conference  opened  ;  an  address 
by  Dr.  A.  K.  Chalmers  on  "  The  need  for  a  Midwives'  Act  in 
Scotland,"  in  which  the  lecturer  indicated  that  half  of  the 
midwives  in  Scotland  were  still  without  satisfactory  training, 
and  which  was  followed  by  a  resolution  urging  upon  the 
Government  the  need  for  a  Midwives'  Act;  Dr.  Leslie  Lyall's 
paper  on  "The  tuberculosis  dispensary:  a  sphere  for  nurses;" 
Dr.  Ernest  Thomson's  on  "The  importance  of  ophthalmic 
training  for  nurses,"  in  which  he  laid  stress  upon  the  need 
for  expert  nursing  in  ophthalmia  neonatorum,  the  value  of 
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ophthalmic  training  to  nurses  seeking  positions  under  a 
school  board,  the  care  required  in  obtaining  a  sterile  field 
for  operations  on  the  eyeball,  the  ininutire  of  the  sterilisation 
and  cleansing  of  ophthalmic  instruments,  the  precautions 
required  after  operation,  and  other  points  in  which  ophthalmic 
nursing  required  special  training;  and  Dr.  A.  Louise  M'llroy's 
on  "  Some  problems  in  the  treatment  of  venereal  disease," 
which  advocated  segregation  of  the  mentally  deficient,  con- 
fidential notification,  the  provision  of  accommodation  for 
venereal  patients  in  the  large  hospitals  and  the  abolition 
of  lock  hospitals,  the  infliction  of  penalties  for  treatment 
by  unqualified  persons  and  for  knowing  communication  of 
the  disease  to  unaffected  individuals,  and  the  granting  of 
powers  of  detention  for  further  treatment  in  those  whose 
occupations  might  make  them,  while  still  infected,  dangerous 
to  the  community. 

The  chair  was  occupied  at  the  various  sessions  by  Sir 
Samuel  Chisholm,  Miss  Haldane,  LL.D.,  Ladj-  Chisholm, 
The  Countess  of  Eglinton,  Lady  Stirling  Maxwell,  Mrs.  W. 
G.  Black,  and  Miss  A.  W.  Gill  (Lady  Superintendent  of 
Nurses,  Royal  Infirmary,  Edinburgh). 

The  exhibits,  which  were  numerous  and  interesting,  included 
a  large  variety  of  artificial  foods,  disinfectants,  antiseptics, 
and  other  chemical  preparations,  nurses'  equipments  and 
other  articles  shown  by  the  Nurses'  Outfitting  Association, 
beds,  mattresses,  &c,  for  hospital  and  sickroom,  cooking 
appliances,  labour-saving  appliances,  and  mamT  other  objects 
attractive  to  the  nursing  profession.  The  public  health 
exhibit,  although  incomplete  from  the  nature  of  the  case,  was 
designed  to  illustrate  the  methods  used  by  various  public 
health  departments  in  Scotland  in  safeguarding  the  health  of 
the  communit}',  and  was  thus  of  considerable  importance. 
The  problems  of  Glasgow  were  illustrated  in  the  exhibits  lent 
by  Dr.  A.  K.  Chalmers,  which  consisted  in  models  of  congested 
areas  in  Glasgow,  and  diagrams  to  illustrate  the  subject  of 
infant  mortality  ;  by  Mr.  Peter  Fyfe,  the  Chief  Sanitary 
Inspector,  who  exhibited  diagrams  showing  a  survey  of  the 
Cowcaddens  district,  and  representing  the  housing  problem 
and  the  subject  of  smoke  pollution  ;  by  the  City  Engineer, 
Mr.  A.  B.  Macdonald,  who  showed  a  model  of  Shieldhall 
Drainage  Works  ;  and  by  Mr.  Trotter,  M.R.C.V.S.,  who  showed, 
among  other  things,  photographs  and  specimens  of  meat  unfit 
for  human  consumption,  and  of  tubercular  substances  in  con- 
nection   with    the    milk   trade.      The   work   of  the  cities  of 
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Aberdeen,  Paisley,  Kilmarnock,  Edinburgh,  and  Dundee,  and 
of  the  County  of  Lanark  was  also  appropriately  illustrated, 
and  the  National  Cash  Register  Company  showed  an  interest- 
ing model  of  their  factory  at  Dayton,  Ohio,  and  other  exhibits 
relative  to  the  "  welfare  "  work  carried  on  there.  The  hospital 
exhibit  showed  a  number  of  useful  features  peculiar  to  many 
of  the  principal  hospitals  of  Scotland.  The  historical  section, 
arranged  by  Dr.  J.  W.  Dilling,  of  Aberdeen,  was  of  much 
interest  to  medical  men.  It  included  photographs  and 
specimens  of  instruments  and  appliances  used  in  Egyptian, 
Greek  and  Roman,  and  Early  English  medicine,  as  well  as  old 
medical  and  surgical  instruments  of  later  date  ;  portraits  of 
men  famous  in  medical  history,  prints  and  books  illustrating 
the  history  of  medicine,  and  a  Red  Cross  exhibit. 

During  the  exhibition  a  series  of  medical  and  scientific 
films  was  shown  on  the  cinematograph.  The  attendance 
throughout  was  large,  and  the  success  of  the  first  Scottish 
Nursing  Conference  augurs  well  for  those  which  are  to  come. 

Death  of  a  Famous  Criminologist. — By  the  death  of  M. 

Bertillon,  Director  of  the  Criminal  Investigation  Department 

of  Paris,  which  occurred   on   13th  February,  the  science  of 

criminology  has  suffered  a  grievous  loss.       M.  Bertillon,  who 

was  one  of  a  family  of  well-known  anthropologists,  will  be 

remembered    for    his    expert    evidence    on    handwriting    in 

connection    with    the    Dreyfus  case,    but  principally  for  his 

ystem  of  "  anthropometry,"  by  which  he  greatly  facilitated 

the   identification   of  criminals.      It  was  founded   upon    the 

precise   measurement  of  the  dimensions  of  certain  bones  or 

bony  structures,  which  he  found  to  remain  constant  during 

the   adult  life    of  each    individual.      It  came   to   be   widely 

known  as  the  Bertillon  system,  and  was  adopted  in  France  in 

L883,  and  later  in  nearly  all  civilised  countries.     In  England 

t  was  only  partially  adopted  eleven  years  later,  in  conjunction 

»vith  the  method  of  "  finger  prints,"  by  which  it  has  now  been 

uperseded.      Yet  although  the  latter  system  is  now  acknow- 

edged  as  superior,  "  Bertillonnage "  marked  a  great  step  in 

dvance,  and  the  name  of  its  inventor  will  be  long  remembered 

>y  criminologists. 

In  its  article  on  M.  Bertillon's  death,  the  Glasgoiv  Herald 
tates  that  the  "  special  committee  sent  to  Paris  for  the 
turpose  "  in  1894,  while  reporting  favourably  on  the  system 
recommended    also    the    adoption   in    part  of    a    system   of 

I  finger  prints,'  as  suggested  by  Francis  Galton,  and  already 
I 
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practised  in  Bengal."  It  is  a  matter  not  merely  of  interest, 
but  of  justice  to  point  out  that  the  first  suggestion  of  the  use 
of  finger  prints  as  a  means  of  identification  of  criminals  was 
made  in  the  year  1880  by  Mr.  Henry  Faulds,  L.R.F.P.S.,  in 
the  correspondence  columns  of  Nature  (vol.  xxii,  p.  605). 
Mr.  Faulds,  who  wrote  from  Tokio,  cited  in  the  course  of  his 
letter  two  cases  in  which  he  had  successfully  employed  the 
method  for  this  purpose,  and  sent  with  his  communication 
specimens  of  finger  prints  which,  though  not  reproduced, 
were  made  the  subject  of  an  editorial  note.  In  vol.  xxiii  of 
the  same  publication  a  letter  from  Sir  W.  J.  Herschel  refers 
to  Mr.  Faulds'  communication,  and  states  that  he  (the  writer) 
had  already  employed  the  method  for  upwards  of  twenty 
years  in  India.  Sir  Francis  Galton's  first  article  upon  the 
subject  ("Identification  by  finger  tips'")  appeared  in  the 
Nineteenth  Century  in  1891.  While  it  is  evident  that 
the  system  was  used  in  India,  under  Sir  W.  Herschel,  prior 
to  the  date  of  Mr.  Faulds'  communication,  it  is  evident  that 
Mr.  Faulds,  who  has  since  then  published  several  works  upon 
the  subject,  was  the  first  in  this  country  to  call  attention  to. 
its  merits. 

We  may  add  that  in  the  library  of  the  Faculty  of  Physicians 
and  Surgeons  are  preserved  the  proof  of  one  of  Mr.  Faulds' 
illustrations  of  finger  prints,  pulled  in  the  last  weeks  of  1879' 
or  the  first  weeks  of  1880,  and  a  letter  from  Darwin  in  reply 
to  one  of  Mr.  Faulds,  of  the  same  date. 

Literary  News. — Surgical  Diseases  and  Injuries  of 
the  Genito- Urinary  Organs,  by  Mr.  Thomson  Walker,  is 
announced  for  immediate  publication  by  Messrs.  Cassell  & 
Co.,  Limited. 
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Session  1913-1914. 
Meeting  IV. — 28th  November,  1913. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 


. — CASE  OF  PLEXIFORM  NEURO-FIBROMA  WITH  HYPERTROPHIC 
AND  PIGMENTARY  CHANGES  IN  THE  SKIN.  ANGEIOMATOUS 
PATCHES,  ATROPHY  OF  MUSCLES.  AND  ATROPHY  OR  RARE- 
FACTION   OF    BONE. 

By  Mr.  Hexry  Rutherfurd. 

The  patient  shown  was  a  girl,  aged  8  years.  The  condition 
eerned  to  be  congenital,  It  had  not  extended  much  in  the 
jourse  of  life ;  but  within  the  last  year  the  girl  had  broken 
ler  humerus  on  trivial  provocation.  The  fracture,  though 
n  very  tine  bone,  consolidated  well  enough. 

The  whole  subject  of  neuro-fibroma  was  a  puzzle.  There 
;vas  no  line  of  demarcation  between  fibroma  formation — 
particularly  in  the  external  form  of  molluscum  fibrosum — 
md  cases  where  the  fibrosis  seemed  to  have  involved  specially 
he  nerves. 
This  case  seemed  to  be  a  well-marked  and  special  form  of 
e  disease,  accompanied  by  angiomatous  and  pigmentary 
anges,  which  were  sometimes  absent  in  well-marked  cases 
f  neuro-tibroma. 
The  photographs  and  water-colour  drawings  by  Mr.  Maxwell 
owed  great  rarefaction  of  the  bones.  In  the  arm  sensation 
as  lost,  and  muscular  power  was  also  lost;  but  there  was 
atrophy  of  the  skin,  such  as  would  follow  a  simple 
aumatic  destruction  of  the  nerve  trunks. 
Mr.  Rutherfurd  proposed  to  do  a  supra-scapular  amputation 
order  to  rid  the  patient  of  a  heavy  and  useless  limb,  and 
exclude  the  risks  of  sarcomatous  development;  but  he 
d  not  been  able  to  find  the  subclavian  artery,  and  was 
erefore  rather  at  a  loss  what  to  do. 
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II. — CYSTIC    DISEASE    OF    BONE. 
By  Mr.  Henry  Rutherfurd. 

1.  Cystic  disease  of  upper  end  of  humeral  diaphysial 
treated  by  free  opening  and  implantation  of  rib.  Boy  of 
14  years. 

2.  Girl  of  S  years.  Cystic  disease  of  upper  end  of  humeral 
diaphysis  ;  not  yet  operated  on. 

The  first  case  was  shown,  with  skiagraphs  before  and  after 
operation.  It  showed,  as  did  the  second,  an  area  of  expansion 
with  rarefaction  in  the  upper  end  of  the  diaphysis,  shadows 
being  formed  by  persisting  trabecular. 

At  operation  a  thin  shell  with  projecting  trabecular  was 
found;  the  walls  quite  bare;  no  lining  membrane  or  soft 
tissue  ;  the  fluid  contained  a  yellow  serum. 

In  the  case  operated  on  by  implantation  of  bone,  con- 
solidation seemed  to  have  resulted.  No  interference  with 
the  joint. 

Attention  was  drawn  to  the  fact  that  these  cases  had  no 
history  of  pain,  contrasting,  in  this  respect,  with  what  is 
common  in  central  sarcoma. 


HI. — GALL-BLADDEKS   REMOVED    IN    CONDITION    OF 
CHOLELITHIASIS. 

By  Mr.  Henry  Rutherfurd. 

Four  shown,  with  history  of  a  fifth  ;  all  recent,  with  satis- 
factory results. 

Attention  was  drawn  to  the  marked  changes  in  the  walls. 
History  of  the  removal  in  one  of  the  cases  of  a  gall-stone 
lying  in  a  diverticulum  outside  the  common  duct.  Recurrent 
jaundice. 


IV." — THE  SPINAL  COLUMN  OF  A  BOY  OF  G  YEAKS,  THE  SEAT 
OF  MULTIPLE  TUBERCULOUS  FOCI  (CERVICAL,  DORSAL, 
AND   LUMBO-SACRAL). 

By  Mr.  Hexry  Rutherfurd  and  Prof.  J.  H.  Teach kr. 

The  patient,  from  whom  the  specimen  was  shown,  was  a 
boy  about  6  years  old,  with  obvious  disease  in  the  lumlmr 
region,  for  which  he  came  into  hospital.  There  was  an 
abscess    in    the    iliac    fossa,    which    was    dealt    with    fairly 
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satisfactorily.  It  was  emptied  and  the  opening  healed,  and 
remained  so  till  the  child  died  live  or  six  months  later.  But 
while  the  iliac  abscess  was  consolidating,  there  was  trouble 
developing  elsewhere.  It  was  evident  that  there  was  some- 
thing wrong  with  the  cervical  spine,  and  the  boy  began  to 
require  the  comfort  of  head  extension.  A  swelling  appeared, 
and  went  on  to  form  a  great  mass,  which  to  palpation 
remained  more  or  less  solid,  though  at  the  post-mortem 
it  was  diffluent.  In  the  later  stages  the  boy  had  paraplegia. 
He  had  hectic  temperatures,  though  he  had  no  open  sore, 
except  a  sinus  over  one  mastoid,  which  was  quite  quiet,  and 
could  not  account  for  the  temperatures.  These  must  have 
been  due  to  the  active  tuberculous  process  in  the  spine. 
At  the  post-mortem  there  remained  a  cavity  in  the  iliac 
abscess  region. 

As  shown  by  the  coloured  drawing,  there  was  tuberculosis 
of  the  laminse  and  spinous  processes  in  the  dorsal  region, 
but  no  disease  of  the  vertebral  bodies  in  that  region.  This 
was  unusual,  but  not  unknown.  Dr.  Teacher  had  verified 
the  tuberculous  nature  of  the  disease.  Microscopic  examina- 
tion showed  conclusively  that  it  was  tuberculous.  The 
sections  showed  typical  tubercles  and  bacilli,  and  a  growth 
was  seen  actually  invading  the  spinal  cord  in  the  cervical 
region.  There  was  also  extensive  tubercular  disease  of  the 
lumbo-sacral  vertebras. 


V. —  (a)    A   VERY   EARLY   CASE   OF   SYNCYTIOMA  OF  THE    UTERUS; 
(b)     CASE     OF     PREGNANCY     COMPLICATING     MYOMATA     OF 
THE    UTERUS. 

By  Dr.  A.  Louise  M'Ilroy. 

Dr.  Louise  M'Ilroy  made  a  short  communication  on  a  case 
of  chorion  epithelioma  and  one  of  myomata  complicated 
with  pregnancy.  Specimens  and  coloured  photographs  were 
shown. 

In  the  first  case,  that  of  a  patient,  aged  30  years,  there 
was  a  diagnosis  of  incomplete  abortion,  and  on  microscopic 
examination  of  the  cu  ret  tings  Professor  Teacher  found 
chorion  epitheliomatous  tissue.  Panhysterectomy  was  per- 
formed, and  the  patient  made  a  complete  recovery. 

In  the  second  case,  the  patient,  aged  30  years,  had  been 
married  six  years,  and  was  sterile.  Dysmenorrhoea  and 
menorrhagia  had  been  present.  When  examined  the  diag- 
nosis of  pregnancy   with   ovarian  cyst  was  made.      On   the 
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onset  of  uterine  haemorrhage  the  patient  was  examined 
under  an  anaesthetic,  and  myomata  with  pregnancy  diagnosed. 
Supra-vaginal  hysterectomy  was  performed,  and  on  section 
of  the  specimen  a  four  and  a  half  months'  foetus  was  seen. 
In  the  wall  of  the  uterus  were  several  myomata,  one  of 
which  showed  marked  degenerative  changes.  The  patient's 
health  was  markedly  improved  after  operation. 


VI. — RECENT   WORK    ON    THE    ETIOLOGY    OF    GALL-STONES. 
By  Dr.  J.  W.  M'Nee. 

Dr.  M'Nee's  communication  was  published  as  an  original 
article  in  our  issue  for  February,  1914,  p.  106. 


Meeting  V. — 12th  December,  1913. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

I. — AN    EXPERIMENT    IN    ALIMENTARY    GLYCOSURIA. 
By  Dr.  Geoffrey  B.  Fleming. 

If  large  quantities  of  carbohj-drate  are  ingested  a  pro- 
portion is  not  utilised,  and  is  excreted  in  the  urine.  The 
amount  necessary  to  produce  alimentary  glycosuria  depends, 
in  the  normal  individual,  on  the  state  of  digestion,  and 
whether  the  body  is  at  rest  or  not.  Normally,  an  indefinite 
amount  of  starch  can  be  taken  without  producing  glycosuria; 
but  there  is  a  fairly  definite  limit  to  the  quantity  of  the 
simpler  carbohydrates  that  can  be  taken.  Probably  starch 
which,  before  it  is  absorbed,  has  to  be  converted  into  glucose 
is  absorbed  so  slowly  that  the  body  is  never  flooded  with  an 
excess  of  sugar,  as  is  the  case  with  sugars  that  are  more 
rapidly  absorbed.  If  carbohydrate  be  given  with  other 
foods  it  is  absorbed  much  more  slowly  than  when  given 
alone,  and  alimentary  glycosuria  does  not  occur  nearly  so 
readily.  If  exercise  be  taken  after  the  ingestion  of  carbo- 
hydrate more  is  burnt  in  the  tissues,  and  so  alimentary 
glycosuria  does  not  occur  so  readily. 
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On  account  of  this,  the  tolerance  for  sugar  should  always 
be  tested  with  the  patient  at  rest  in  bed,  and  fasting.  The 
tolerance  for  the  various  carbohydrates  is  fairly  well  known 
in  the  case  of  man.  Thus,  the  limit  for  glucose  is  from 
150  to  180  gm. ;  for  cane  sugar,  from  120  to  150  gm. ;  for 
lffivulose,  from  120  to  150  gm. ;  for  lactose,  from  120  to 
160  gm.  There  are  various  conditions  in  which  this  tolerance 
may  be  lowered,  e.g.,  acute  fevers,  some  cases  of  gout, 
exophthalmic  goitre,  and  probably  in  acromegaly ;  while  in 
myxoedema  and  cretinism  the  tolerance  is  increased. 

There  seems  to  be  considerable  doubt  whether  a  lowered 
tolerance  for  sugar  is  a  preliminary  stage  in  the  course  of 
diabetes — in  other  words,  whether  lowered  tolerance  for 
sugar  is  to  be  considered  a  prediabetic  condition,  or  whether 
it  is  a  disturbance  of  metabolism  in  no  way  allied  to  true 
diabetes.  There  also  seems  to  be  considerable  doubt  whether 
excessive  consumption  of  carbohydrate  can  lead  to  diminution 
in  the  tolerance,  and  eventually  to  diabetes.  These  two 
questions  are  intimately  connected  one  with  the  other,  and 
are  of  considerable  practical  importance,  for  if  the  condition 
of  lowered  tolerance  is  the  prediabetic  stage,  then  anyone 
who  shows  defective  power  of  utilising  carbohydrate  should 
be  considered  a  potential  diabetic,  and  treated  accordingly ; 
while  if  there  is  no  relationship  between  the  two  conditions, 
dietetic  restrictions  are  unnecessary,  if  not  actually  harmful. 

In  the  following  experiment  I  have  tried  to  alter  the 
tolerance  of  a  dog  for  sugar  by  giving  large  quantities  of 
glucose  in  the  food  during  a  considerable  period  of  time. 

A  dog,  weighing  14  kilos,  was  put  on  a  diet  consisting  of 
150  gm.  oatmeal  and  300  c.c.  milk.  The  tolerance  for  glucose 
was  then  determined.  It  was  found  that  after  190  gm.  of 
glucose  were  given  fasting  a  trace  of  sugar  appeared  in  the 
urine.  With  smaller  quantities  there  was  no  glycosuria. 
From  1st  June,  1912,  till  8th  February,  1913,  100  gm.  of 
glucose  were  added  daily  to  the  diet.  During  this  period 
the  urine  was  tested  for  sugar  at  intervals,  always  with 
negative  results.  On  29th  October,  1912,  180  gni.  °f  glucose 
were  given  fasting;  there  was  no  glycosuria.  On  8th 
February,  1913,  200  gm.  glucose  were  given  to  the  animal 
fasting.  This  gave  rise  to  a  very  faint  trace  of  sugar  in 
the  urine.  The  Fehling  test  was  doubtful,  but  there  was  a 
positive  phenylhydrazin  reaction.  The  animal  increased  in 
weight  1  kilo  during  the  experiment. 

To  describe  the  experiment  briefly  : — A  dog  was  put  on  a 
known  diet,  and  its  tolerance  for  sugar  was  determined.     To 
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this  diet  100  gm.  of  glucose  was  added  daily.  Its  tolerance 
at  the  end  of  four  and  a  half  months  was  found  not  to  be 
lower  than  before  the  commencement  of  the  experiment. 
Eight  months  from  the  commencement  of  the  experiment 
the  tolerance  for  fducose  was  a^ain  found  to  be  unaltered. 
On  the  diet  of  milk  and  oatmeal  the  dog  was  getting  110  gm. 
of  carbohydrate  daily — that  is,  about  7|  gm.  per  kilo.  This 
diet  yielded  about  60  calories  per  kilo.  With  the  addition 
of  100  gm.  glucose  the  quantity  of  carbohydrate  was  increased 
to  210  gm. — that  is,  about  14  gm.  per  kilo,  and  about  80 
calories  per  kilo. 

This  experiment  seems  to  indicate  that  excessive  con- 
sumption of  carbohydrate  does  not  decrease  the  tolerance 
for  glucose. 


II. — INVESTIGATIONS    ON    SYPHILIS   AS   AFFECTING   THE    HEALTH 
OF    THE    COMMUNITY. 

By  Dr.  C.  H.  Browxixg  and  Dr.  Ivy  M'Kenzie. 

This  paper  was  published  in  the  British  Medical  Journal 
of  10th  January,  1914. 


III. — Dr.  J.  Shaw  Dunn  gave  a  demonstration,  macroscopic 
and  microscopic,  on  "  Some  syphilitic  lesions  of  the  aorta 
and  smaller  vessels." 


Meeting  VI. — 19th  December,  1913. 


The  President,  Mr.  A.  Ernest  Maylard.  in  the  Chair. 

This    Meeting   was    held    in    the    Glasgow   Maternity   and 
Women's  Hospital. 

I. — Professor  Murdoch  Cameron  discussed — 

1.  The  pernicious  vomiting  of  pregnancy. 

2.  Complications  arising  during  pregnancy  and  parturition 
after  ventro-fixation  of  the  uterus. 
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II. — THE    RETRACTION    RING    AS    AN    OBSTRUCTION    IN    LABOUR. 
Bv  Dr.  Robert  Jardine. 

Dr.   Jardine's   communication   is  published  as  an  original 
article  in  this  issue  at  p.  161. 


Meeting  VII. — 16th  January,  1914. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

CHRONIC    INTESTINAL   STASIS   (LECTURE,  WITH    LANTERN 
ILLUSTRATIONS). 

By  Sir  W.  Arbuthnot  Laxe,  Bart.,  M.S.,  F.RC.S.  Eng. 

[Abstract.] 

The  condition  was  primarily  a  stasis  in  the  large  intestine, 
and  was  most  marked  in  the  caecum,  ascending  colon,  and 
sigmoid.  The  sigmoid,  with  its  solid  contents,  tended  to  pull 
into  the  pelvis,  and  at  an  early  date  resistances  to  this  prolapse 
were  crystallised  in  the  form  of  bands  attached  to  the  outer 
surface  of  the  meso-sigmoid,  fixing  the  mesentery  and,  later, 
the  sigmoid  as  a  straight  rigid  tube  to  the  floor  of  the  iliac 
fossa.  Among  the  disastrous  consequences  which  sometimes 
followed  the  development  of  these  bands  were  involvement 
of  the  ovary  and  Fallopian  tube  in  adhesions,  wasting  of  the 
muscle  wall  of  the  bowel,  obstruction  of  the  bowel,  and 
formation  of  hernial  diverticula,  and  inflammatory  changes, 
with  possibly  cancerous  infection  later  on.  The  caecum  tended 
to  be  displaced  by  hydraulic  pressure  in  the  erect  posture 
into  the  true  pelvis,  and  this  tendency  was  specially  marked 
in  women,  on  account  of  their  longer  abdomen  and  bigger 
pelvis.  Here  also  resistances  were  developed  in  the  form  of 
bands  or  membranes,  running  in  two  directions,  one  upwards 
and  outwards  to  be  attached  to  the  adjacent  peritoneum,  and 
the  other  in  and  along  the  posterior  wall  of  the  mesentery, 
which  held  up  the  termination  of  the   ileum.     In  either  of 
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these  bands  the  appendix  might  be  involved,  with  resulting 
"  appendicitis." 

By  the  latter  band  the  ileum  was  not  only  kinked  at  one 
point,  but  was  also  twisted  on  itself,  so  that  the  passage  of 
its  contents  into  the  caecum  was  obstructed,  with  the  result 
that  material  accumulated  in  the  small  intestine  and  exerted 
a  drag  upon  the  vertically  placed  termination  of  the  duo- 
denum. The  duodenum  in  consequence  became  dilated  and 
changes  took  place  in  its  mucous  membrane,  which  were 
exaggerated  by  the  infection  of  the  intestinal  contents 
resulting  from  their  delay.  Engorgement  of  the  mucous 
membrane  was  followed  by  inflammation,  abrasion,  and 
ulceration. 

The  hepatic  and  pancreatic  ducts  were  also  infected,  and 
changes  of  an  inflammatory,  and  later  of  a  cancerous  nature 
developed  in  the  pancreas.  Gall-stones  were  formed  in  the 
gall-bladder,  which  might  produce  cancer,  and  the  infection 
of  the  hepatic  ducts  changed  the  secreting  power  of  the  liver. 
Spasm  of  the  pylorus  developed  to  prevent  the  passage  of 
the  compressed  duodenal  contents  back  into  the  stomach, 
while  the  contents  of  the  stomach  were  dammed  back,  and 
changes  consequent  on  gastric  distension  resulted — degenera- 
tive and  inflammatory  changes  in  the  mucous  membrane 
with,  later,  ulceration  and  cancer. 

Stasis  resulted  in  the  absorption  into  the  circulation  of  an 
excess  of  toxic  products,  which  produced  degenerative  changes 
in  every  tissue  and  organ.  If  operations  on  the  drainage 
scheme  had  done  nothing  more  than  demonstrate  the  damage 
done  by  these  poisons,  the  remarkable  power  of  repair  which 
the  tissues  exhibited  on  being  freed  from  their  malign 
influence,  and  the  extraordinary  improvement  in  the  function 
of  every  organ  after  operation,  they  would  have  been  fully 
justified.  Thus  the  pigmentation  of  the  skin  and  the  coldness, 
blueness,  and  clamminess  of  the  hands  which  characterised 
patients  with  chronic  stasis,  disappeared  rapidly  after  opera- 
tion. In  so-called  Bright's  disease,  which  was  merely  a 
product  of  chronic  intestinal  stasis,  the  exclusion  of  the  large 
bowel  was  followed  by  a  functional  improvement  as  extra- 
ordinary as  it  was  rapid.  In  female  patients  suffering  from 
stasis  the  breast  was  often  indurated  and  knobby  ;  if  the 
supply  of  toxins  were  eliminated  the  organ  became  soft  and 
healthy. 

The  influence  of  these  toxins  on  the  nervous  system  was 
illustrated  by  the  case  of  a  woman  who  had  been  confined  to 
bed  for  many  months,  and  whose  mental  condition  was  such 
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that  she  was  regarded  by  many  as  an  imbecile.  Within  a 
few  weeks  of  the  removal  of  the  large  bowel  she  became  a 
happy,  active,  intelligent  woman,  and  had  since  lived  usefully, 
earning  her  living.  A  woman  who  had  suffered  for  nine 
years  from  epileptiform  neuralgia  of  the  right  fifth  nerve 
was  sent  from  South  Africa  to  have  the  Gasserian  ganglion 
removed.  She  was  definitely  static,  and  her  symptoms  varied 
with  her  toxicity.  She  was  short-circuited,  with  the  result 
that  all  symptoms  disappeared,  and  her  general  health  and 
weight  improved  rapidly.  In  another  patient,  a  man,  intense 
headaches,  associated  with  vomiting,  suggestive  of  cerebral 
tumour,  disappeared  abruptly  after  an  ileo-colostomy. 

Removal  of  the  large  bowel  had  been  followed  by  very 
rapid  subsidence  of  a  large  adenoma  of  the  thyroid,  and 
typical  symptoms  of  exophthalmic  goitre  of  long  standing, 
associated  with  intestinal  stasis,  had  rapidly  and  permanently 
disappeared  in  other  cases.  The  extraordinary  improvement 
that  resulted  from  short-circuiting  and  the  disconnection  or 
removal  of  the  large  bowel  did  not  mean  that  the  colon  was 
the  chief  source  from  which  toxins  were  absorbed  in  excess. 
The  improvement  was  largely  due  to  the  fact  that  the 
evacuation  of  the  small  intestine  was  facilitated  by  its 
introduction  into  the  pelvic  colon,  so  that  the  infection  of  its 
contents  by  organisms  which  grew  in  the  stagnating  material 
in  the  large  intestine  ceased  abruptly,  and  the  production 
and  absorption  of  toxins  therefore  no  longer  took  place. 


PARTICK  AND  DISTRICT  MEDICAL  SOCIETY. 

A  meeting  of  this  Society  was  held  on  12th  February,  the 
President,  Dr.  J.  Hamilton  Campbell,  in  the  chair. 

Dr.  John  Morton,  in  introducing  a  discussion  on  acute 
abdominal  emergencies,  gave  a  valuable  resume  of  his  experi- 
ences in  this  department  of  surgery. 

Dr.  Morton's  paper  will  be  published  as  an  original  article 
in  a  future  issue  of  the  Journal. 

Drs.  George  Allan,  Snodgrass,  Girdwood,  Macaulay,Wylie, 
and  the  President  gave  personal  experiences,  and  the  dis- 
cussion throughout  was  most  interesting  and  profitable. 
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REVIEWS, 


Surgical  Pathology  and,  Morbid  Anatomy.  By  Sir  Anthony 
A.  Bowlby,  C.M.G.,  F.R.C.S.  Sixth  edition,  edited  with 
the  assistance  of  Dr.  F.  W.  Andrewes.  London  :  J.  &  A. 
Churchill.     1913. 

The  first  edition  of  Bowlby 's  Surgical  Pathology  appeared 
in  1887,  and  was  written  with  the  object  of  describing  as 
simply  as  possible  the  various  pathological  processes  which 
are  of  interest  to  the  student  of  surgery.  In  the  present 
edition,  the  revision  of  which  is  almost  entirely  the  work  of 
Dr.  Andrewes,  the  chapter  on  arterial  disease  has  been 
re-written,  and  another  chapter  on  the  formation  of  gall- 
stones and  their  results  has  been  added  ;  while  many  recent 
observations  in  morbid  anatomy  and  pathology  have  been 
incorporated. 

We  have  read  a  good  many  different  parts  of  the  volume, 
and  are  convinced  that  it  presents  in  a  readable  form  the 
facts  of  surgical  pathology.  It  is  a  pity,  however,  that  in 
the  chapter  on  gall-stones  an  otherwise  admirable  account  of 
the  subject  should  be  marred  by  omission  of  any  reference  to 
cancer  of  the  gall-bladder. 

A  volume  of  handy  size  like  this  should  prove  of  great  use 
to  students  of  surgery,  and  the  illustrations,  with  which  it  is 
freely  supplied,  considerably  increase  its  value. 


Minor  Surgery.    By  Leonard  A.  Bidwell,  F.R.C.S.    London  : 
Henry  Frowde  and  Hodder  &  Stoughton.     1913. 

It  is  only  twelve  months  since  we  had  occasion  to  notice  very . 
favourably  the  first  edition  of  Mr.  Leonard  Bidwell's  volume 
on  Minor  Surgery,  issued  as  one  of  the  series  known  as  the 
"  London  Medical  Publications."  In  welcoming  the  second 
edition  we  have  to  express  at  the  same  time  our  regret  for 
the  death  of  the  author,  cut  off  thus  early  in  a  career  which 
already  had  been  full  of  promise.  The  final  proofs  of  this 
edition    were    read    by    Mr.    Percy    Dunn,    but    any    other 
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alterations  and  additions  in  the  volume  were  by  the  author 
himself.  These  have  not  been  numerous  nor  very  important. 
So  far  as  we  have  been  able  to  see,  the  text  has  not  wandered 
far  beyond  the  scope  of  minor  surgery  ;  the  description  of 
major  operations,  such  as  suprapubic  cystotomy  and  operation 
for  appendicular  abscess  being  limited  to  broad  outlines,  and 
not  too  detailed  for  such  a  work.  A  chapter  on  bandaging 
has  been  added,  and  in  it  we  find  described  some  bandages 
such  as  "  the  knotted  bandage  for  the  head,"  the  "  capeline," 
the  spica  of  the  shoulder  which,  in  these  days  when  soft 
o-auze  materials  are  available,  ouoht  never  to  be  used.  The 
book  should  prove  to  be  quite  a  useful  one  for  practitioners 
as  well  as  for  senior  students  and  house  surgeons. 


The  Practical  Medicine  Series.  Volume  II :  General  Surgery. 
Edited  by  John  B.  Murphy,  A.M.,  M.D.,  LL.D.,  of  Chicago. 
1913. 

We  have  pleasure  in  once  again  calling  attention  to  the 
usefulness  of  the  surgical  volume  of  this  series.  Every 
progressive  man  welcomes  a  compact  volume  like  this,  which 
contains  not  only  a  review  of  the  surgical  progress  of  the 
past  year,  but  also  copious  extracts  from  papers  published 
in  the  past  year  by  all  kinds  of  writers  on  all  sorts  of  surgical 
subjects.  The  distinction  of  the  editor  in  the  surgical  world 
is  itself  a  guarantee  that  the  references  are,  on  the  whole, 
carefully  selected  and  thoroughly  representative  of  real 
progress.  Such  a  work  as  this  is  essentially  ephemeral,  and 
extracts  of  little  or  no  value  are  bound  to  find  a  place.  To 
this  we  have  little  objection,  for  it  is  right  that  all  varieties 
of  opinion  and  experience  should  be  placed  before  us.  So  far 
as  we  can  see,  the  whole  range  of  surgical  journalism  has 
yielded  fruit.  In  former  editions  it  seemed  as  if  American 
surgery  contributed  an  undue  proportion  :  in  this,  all  nations 
and  schools  seem  to  contribute  equally  to  the  record  of 
advance.  Illustrations  are  freely  used  and  most  seem  to  be 
the  original  pictures  of  the  paper  from  which  the  excerpt 
is  taken  ;  it  is  interesting  to  observe  the  wide  range  of  quality 
of  these  pictures,  from  the  elaborate  drawings  issuing  from 
the  Mayo  Clinic  down  to  the  most  elementary  sketches.  We 
are  glad  to  observe  that  the  volume  does  not  become  more 
corpulent  with  increasing  years.  We  have  suggested  that 
the  work  is  ephemeral,  but  that  is  no  good  excuse  for  the 
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frequent  errors  in  grammar  and  the  tarnished  English  which 
disfigure  every  other  page.  But,  after  all,  surgeons  want  to 
get  at  facts,  and  to  get  at  them  easily,  and  this  volume 
amply  fulfils  this  purpose.  It  ought  to  be  quickly  in  the 
possession  of  every  enterprising  up-to-date  surgeon. 


The  Practiced  Medicine  Series.  Volume  IV:  Gynaecology. 
Edited  by  E.  C.  Dudley,  A.M.,  M.D.,  and  H.  M.  Stowe, 
M.I).     Chicago  :  The  Year  Book  Publishers.     1913. 

"  Gynaecology  "  forms  Vol.  IV  of  "  The  Practical  Medicine 
Series,"  issued  annually  in  ten  volumes,  and  we  note  that 
this  year  Dr.  Stowe  is  co-editor  with  Dr.  Dudley.  The  present 
volume  is  quite  on  a  level  with  those  which  have  preceded  it, 
the  editors  having  made  a  very  judicious  selection  from  the 
enormous  amount  of  literature  at  their  disposal.  The  general 
practitioner  for  whom  "The  Practical  Medicine  Series"  is 
primarily  published,  and  who  desires  to  keep  himself  up  to 
date  with  recent  advances  in  gynaecological  pathology  and 
treatment,  will  find  all  he  is  likely  to  wish  ;  and  the  specialist, 
if  not  already  familiar  with  these  year  books,  will  find  them 
worthy  of  a  place  in  his  reference  library. 


The  Student's  Handbook  of  Gyncecology.  By  G.  E.  Herman, 
M.B.,  F.R.C.P.Lond.,  F.R.C.S.Eng.  Second  Edition,  Revised 
by  the  Author  with  additions  by  R.  D.  Maxwell,  M.D. 
Lond.,  F.R.C.S.Eng.     London  :  Cassell  &  Co.     1913. 

There  is  undoubtedly  much  advantage  to  the  student  who 
has  to  consider  ways  and  means  in  expenditure  in  having 
a  reliable  text-book  at  a  moderate  sum,  especially  when  such 
a  book  is  from  the  pen  of  an  experienced  exponent  of  his 
subject.  This  being  Dr.  Herman's  object  in  producing  a 
condensed  edition  of  his  Clinical  Guide  we  have  nothing 
to  say  against  it  from  that  standpoint.  We  are,  however, 
of  opinion  that  the  larger  work  suffers  by  condensation,  and 
by  the  omission  of  explanatory  and  other  matter.  Thus, 
there  are  valuable  points  in  diagnosis  which  the  student  is 
apt  to  overlook  in  the  course  of  his  reading. 

Beyond  this  criticism  we  have  nothing  but  praise  for  this 
excellent  little  manual,  which  is  one  of  the  best  of  its  size  in 
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the  English  language.  There  is  a  misprint  on  page  322, 
"invididual "  for  "  individual;"  and  in  Fig.  1  the  drawing  of 
the  hands  is  wrong.  The  hand  on  the  abdomen  usually 
palpates  with  the  two  middle  fingers,  while  the  vaginal 
fingers  should  be  directed  forwards. 


Guy's  Hospital  Reports.  Vol.  LXVI  (Vol.  LI  of  the  Third 
Series).  Edited  by  F.  J.  Steward,  M.S.,  and  Herbert 
French,  M.D.     London:  J.  &  A.  Churchill.     1912. 

This  volume  of  reports  opens  with  an  in  memoriam  notice 
of  the  late  Dr.  Pavy,  and  contains  a  number  of  interesting 
papers,  including  notes  from  the  throat  and  aural  depart- 
ments. Dr.  Hertz  contributes  a  second  series  of  neurological 
studies,  and  Dr.  Sprio-o-s  is  the  author  of  a  long  communication 
on  congenital  intestinal  obstruction.  The  etiology  of  melsena 
neo-natorum,  with  special  reference  to  duodenal  ulcer,  is 
considered  by  Dr.  Tyson,  and  Dr.  French  reports  a  case  of 
traumatic  aneurysm  of  the  heart,  as  well  as  notes  on  other 
cardiac  lesions.  The  same  writer  contributes  short  papers 
on  melanotic  growth  in  the  liver  and  on  adrenal  hyperne- 
phroma, and  Mr.  Turner  writes  on  the  importance  of  the 
external  adominal  ring  in  the  radical  cure  of  inguinal  hernia. 

The  concluding  pages  of  the  volume  contain  information 
as  to  medallists  and  prizemen  at  Guy's,  lists  of  the  staff, 
&c,  matters  of  interest  particularly  to  those  connected  with 
the  hospital. 

The  volume  is  well  got  up,  and  will  prove  useful  for 
reference. 


Explanatory  Lectures  for  Nurses  and  their  Teachers.  By 
H.  Hawkins-Dempster.  Bristol :  John  Wright  &  Sons, 
Limited.     1913. 

These  lectures  have  been  written  to  provide  an  adjunct  to 
elementary  lectures  of  nurses  and  probationers,  and  not  to 
replace  them. 

The  book  is  divided  into  two  parts  ;  the  first  consisting  of 
thirteen  subjects,  each  complete  in  itself  and  consisting  of 
one  or  more  lectures.  The  second  is  intended  to  help  those 
who  wish  to  join,  or  are  actually  members  of,  a  class  in  first 
aid,  with  special  reference  to  handling  of  the  injured. 
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The  subjects  are  not  by  any  means  consecutive.  They  are, 
however,  dealt  with  in  considerable  detail,  showing  that  the 
author  has  spared  neither  time  nor  trouble  in  their  prepara- 
tion. Perhaps  if  the  section  dealing  with  the  blood  were 
given  precedence  in  the  book  it  might  help  the  probationer 
considerably  when  studying  lectures  involving  the  pulse  or 
kidney.  Again,  it  is  questioned  by  some  medical  teachers 
whether  it  is  necessary  for  a  nurse  to  be  able  to  distinguish 
the  different  kinds  of  bacteria. 

The  Explanatory  Lectures  are  extremely  interesting,  and 
ought  to  help  nurses  to  follow  their  cases  with  more  interest 
and  understanding.  To  those  engaged  in  teaching  nurses 
these  lectures  will  be  found  well  worthy  of  perusal,  especially 
by  anyone  who  may  be  called  upon  at  short  notice  to  replace 
the  regular  lecturer. 


Course   of  Instruction   to   Medical   Men.      London :    The 
Post-Graduate  Society,  Thanet  House,  Temple  Bar. 

We  have  received  from  the  secretary  of  the  Post-Graduate 
Society  a  copy  of  the  Society's  Course  of  Instruction,  which 
is  issued  in  twelve  portfolios  of  type-written  matter.  The 
subjects  considered  cover  a  wide  range.  In  one  portfolio 
we  have  dispensing,  prescribing,  and  dietary ;  in  another, 
nursing,  massage,  and  gymnastic  exercises ;  and  four  are 
devoted  to  therapeutics.  The  remaining  portfolios  deal 
rather  with  the  art  of  managing  patients  than  their  diseases. 
There  is  a  good  deal  of  worldly  wisdom  in  these  sheets — in 
fact,  we  might  characterise  them  as  a  medical  adaptation  of 
Chesterfield's  Letters. 

It  is  difficult  to  teach  the  art  of  success ;  but  no  one  of 
average  intelligence  is  likely  to  fail  to  profit  by  a  study 
of  the  course  of  instruction  afforded  by  the  notes  now 
before  us. 


Special  Medical  Part  of  the  Proceedings  of  the  Society  for 
Psychical  Research..  Part  LXVI,  Vol.  XXVI,  November, 
1912.     Glasgow  :  Robert  MacLehose  &  Co.,  Limited. 

This  is  the  first  medical  part  of  the  Proceedings  of  the 
Society.  It  contains  four  papers,  two  of  them — "  Some  types 
of  multiple  personality,"  and  "A  study  in  hysteria  and 
multiple  personality,  with  report  of  a  case" — by  Dr.  T.  W. 
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Mitchell,  the  honorary  secretary  of  the  Medical  Section.  The 
other  papers  are,  "A  note  on  the  unconscious  in  psycho- 
analysis," by  Professor  Freud,  and  "The  theory  of  the 
sub-conscious,"  by  Dr.  Boris  Sidis.  Three  books  are 
reviewed — Dr.  M'Dougall's  Body  and  Mind,  a  History  and 
a  Defence  of  Animism,  Professor  Bleuler's  Die  Psychanalyse 
Freuds,  and  Dr.  Edwin  Ash's  Faith  and.  Suggestion. 


Manual  of  Bacteriology.  By  Robert  Mum,  M.A.,  M.D.,  Sc.D., 
F.R.S.,  and  James  Ritchie,  M.A.,  M.D.,  F.R.C.P.Ed.  Sixth 
Edition.  London  :  Henrv  Frowde  and  Hodder  &  Stoughton. 
1913. 

In  addition  to  careful  revision,  the  authors  of  this  excellent 
text-book  have  made  some  additions  to  it,  notably  a  chapter 
on  "  Fungi  as  disease-producers,"  and  a  section  on  the 
bacteriology  of  milk.  In  connection  with  the  former  there 
are  several  new  micro-photographs  which  attain  the  same 
perfection  as  the  others  in  the  volume.  In  this  edition  there 
are  48  additional  pages. 


Rejiort  on  Blackwater  Fever  in  Southern  Nigeria,  1899-1011. 
By  W.  M.  Graham,  M.B.,  Director,  Medical  Research 
Institute,  Lagos.  London:  Waterlow  &  Sons,  Limited. 
1912. 

The  most  striking  feature  of  this  very  able  report  by  Dr. 
Graham  is  the  suggestion,  for  which  he  brings  forward  a 
considerable  amount  of  evidence,  that  blackwater  fever  is 
really  a  specific  infectious  disease  acquired  by  Europeans 
from  intimate  contact  with  the  native.  True,  blackwater 
fever  is  very  rarely  seen  in  a  native  adult,  but  if  it  is  an 
infection  like  malaria  the  adult  native  should,  in  most  cases, 
possess  an  acquired  immunity,  and  its  chief  acute  incidence 
should  fall  upon  native  children.  These  are  very  seldom 
brought  to  Government  dispensaries ;  jaundice,  on  account  of 
their  colour,  is  difficult  to  detect  in  them  ;  and  a  history  of 
hemoglobinuria  is  very  unlikely  to  be  looked  for.  If  the 
adult  is  protected  by  an  acquired  immunity,  blackwater  fever 
in  him  would  run  a  modified  course,  and  might  conceivably 
be  present  without  hemoglobinuria.  Cases  with  hemo- 
globinuria do  exceptionally  occur,  and  on  the  books  of  the 
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Lagos  hospital  there  are  cases  of  sudden  death  upon  con- 
secutive days  for  which  the  registered  disease  offered  no 
explanation.  These  cases  occurred  in  Kroomen  in  the  prime 
of  life,  and  such  men  live  together  in  large  numbers.  In  three- 
negro  patients,  who  had  died  of  obscure  and  sudden  illness,, 
the  kidneys,  liver,  and  spleen  presented  the  appearances  of 
black  water  fever.  There  is  a  general  belief  among  the  non- 
official  Europeans  of  Lagos  that  blackwater  fever  is  caused 
by  "  habitual  sexual  relations  with  native  women,"  and  there 
is  evidence  in  support  of  the  belief.  In  this  way  the  European 
would  be  brought  in  contact  with  the  native  child,  in  whom 
the  disease  should  theoretically  be  most  acute  ;  and  in  any 
other  way  close  contact  with  the  native  child  is  altogether 
exceptional.  There  is  further  evidence  to  show  that  among 
Europeans  cases  of  blackwater  fever  occur  in  sequence  in  the 
same  place,  and  there  is  also  evidence,  more  limited  in  amount 
bjr  the  nature  of  the  service,  to  show  that  it  occurs  among 
associates.  A  prolonged  incubation  period  would  be  necessary 
to  cover  the  facts  on  the  hypothesis  of  infection,  but  they 
could  be  covered  by  an  incubation  period  varying  from  six  to 
ten  months. 

Dr.  Graham  does  not  present  his  report  as  a  definite  settle- 
ment of  the  nature  of  the  disease,  but  the  evidence  which  he 
has  laboriously  brought  together  is  highly  suggestive,  and 
the  report  is  well  worthy  of  careful  study. 


The  Protein  Element  in  Nutrition.  By  Major  D.  M'Cay,. 
MB.,  B.Ch.,  B.A.O.,  M.R.C.P.,  I.M.S.  London:  Edward 
Arnold.     1912. 

This  is  one  of  the  International  Medical  Monographs.  It 
deals  with  recent  investigations  on  the  subject  of  nutrition, 
man}^  of  them  carried  out  in  India,  and  it  shows  that 
individuals  in  whom  there  is  a  high  protein  standard  of 
feeding  are  superior  in  every  way  to  those  in  whose  dietary 
there  is  any  marked  deficiency  in  absorbable  protein.  The 
researches  do  not  support  Chittenden's  contentions  in  favour 
of  a  low  protein  and  caloric  dietary. 

In  an  introductory  chapter  the  nature  and  chemistry  of 
protein,  and  the  changes  it  undergoes  during  digestion  and 
assimilation,  are  considered,  and  there  is  a  summary  of 
recent  researches  into  the  intermediate  stages  of  protein 
metabolism. 
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Chapter  II  is  on  the  food  of  mankind.  This  comprises  a 
most  varied  assortment,  some  purely  animal,  others  almost 
purely  vegetable — depending  on  local  circumstances;  but  the 
desire  for  a  mixed  diet  is  universal.  Dr.  Harry  Campbell's 
work  on  the  evolution  of  man's  diet  is  summarised,  and  there  is 
a  tabulated  section  on  the  gross  chemical  composition  of  food- 
stuff's and  another  on  their  digestibility  and  absorbability. 

In  Chapter  III  the  digestibility  of  tropical  food  materials 
is  detailed.  These  have  been  experimentally  investigated  of 
recent  years,  and  they  mostly  belong  to  the  vegetable 
kingdom,  some  being  peculiar  to  the  tropics  while  others  are 
consumed  in  very  much  larger  quantities  than  in  temperate 
climates.  They  include  rice,  maize,  wheat,  barley,  millets, 
legumes,  vegetables,  and  fruits.  In  determining  the  co- 
efficient of  absorption,  local  methods  of  preparation  of  grain 
for  food  in  India  have  to  be  taken  into  consideration,  and 
these  are  described. 

Chapter  IV,  on  the  protein  metabolism  of  mankind,  takes 
into  account  the  dietaries  of  mankind  in  general,  the  nutritive 
requirements,  and  the  extent  of  nitrogenous  interchange  in 
various  peoples.  Standard  dietaries  of  European  and 
American  type  are  compared  and  contrasted  with  those  of 
Japan,  India,  and  the  tropics. 

Chapter  V  is  on  the  protein  requirements  of  mankind. 
Mankind  every  where  desires  protein  up  to  European  standards 
— contrary  to  the  views  of  Chittenden.  Six  grammes  of 
nitrogen  is  the  minimum  essential  for  existence,  but  a  much 
larger  quantity  is  necessary  to  maintain  the  body  in  the 
highest  degree  of  efficiency.  At  least  100  grammes  of  protein 
daily  are  necessary  where  there"  is  the  average  amount  of 
labour,  and  if  there  is  hard  muscular  labour  an  amount 
considerably  in  excess  of  this  is  required.  There  is  also  a 
synopsis  of  experiments  undertaken  to  show  the  effects  of  a 
low  protein  dietary. 

The  merits  and  demerits  of  a  low  protein  dietary  are 
detailed  in  Chapter  VI.  That  life  can  be  maintained  on  a 
low  protein  dietary  is  generally  admitted,  but  opinions  differ 
as  to  the  amount  of  protein  necessary  if  the  body  is  to  attain 
the  highest  degree  of  efficiency.  Chittenden  maintains  that 
both  the  usual  1}*  accepted  protein  and  caloric  standards  may 
be  lowered  with  benefit,  and  that  excess  of  protein  is  actually 
harmful.  The  evidence  accumulated  by  the  author  points  all 
the  other  way.  Chittenden's  experiments  are  described,  and 
numerous  criticisms  directed  against  them.  The  study  of, 
among    others,    English    prison    diets,   past    and    present,   all 
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support  the  view  opposed  by  Chittenden,  and  the  results 
obtained  by  experiments  on  animals  are  also  quoted. 

The  effects  of  a  low  protein  dietary  in  the  tropics  are 
described  in  Chapter  VII  by  means  of  quotations  from 
various  writers.  The  protein  value  of  the  diet  of  an  average 
Bengali,  living  in  a  rice-eating  area,  is  calculated  at  55 
grammes  daily.  Examination  of  the  urine  and  blood  shows 
that  metabolism  is  much  lower  in  the  Bengali  than  in  the 
European.  Deficiency  in  protein  is  the  onlj-  satisfactory 
explanation  of  these  differences  and  of  the  low  standard  of 
physical  development,  muscular  energy,  and  manly  qualities 
generally  attained  by  the  Bengali.  There  is  a  comparison 
between  the  physical  development  of  Bengali  and  Eurasian 
students  living  under  the  same  conditions,  but  upon  different- 
dietaries,  and  a  statistical  study  of  the  general  physical 
unfitness  of  the  former. 

The  concluding  chapter  is  on  the  effects  of  protein  meta- 
bolism in  other  tropical  peoples,  and  there  is  a  short  account 
of  experiments  designed  to  show  that  the  absence  of  the 
beri-beri  vitamine  from  his  rice  diet  does  not  account  for 
the  poor  physique  of  the  Bengali.  There  are  numerous 
photographs  of  the  several  sects  and  tribes  discussed,  showing 
the  differences  in  physique  met  with  among  the  inhabitants 
of  India.  These  are  excellent,  but  it  would  have  added  to 
their  interest  if  reference  had  been  made  to  them  at  the 
appropriate  place  in  the  text. 

The  book  runs  to  210  pages,  and  is  provided  with  an  index 
and  references,  the  latter  in  the  form  of  footnotes.  The 
volume  is  altogether  a  most  attractive  one. 


Treatment  after  Operation.  By  William  Turner,  M.S., 
F.R.C.S.,  and  E.  Rock  Cabling,  B.S.,  F.R.C.S.  With  a 
Chapter  on  the  Eye  by  L.  V.  Cargill,  F.R.C.S.  For  the 
University  of  London  Press:  Henrv  Frowde  and  Hodder 
&  Stoughton.     1912. 

The  treatment  of  cases  after  operation  is  a  matter  of  great 
importance,  and  the  little  book  now  before  us  has  been 
written  with  the  aim  of  furnishing  practitioners  with  an 
account  of  the  methods  employed  by  the  authors. 

The  early  chapters  deal  with  such  general  subjects  as  the 
sick-room,  anaesthesia,  wounds,  &c,  following  which  the 
treatment  after  operation    on  various    organs,  systems,    and 
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regions  of  the  body  is  considered.  The  text  is  illustrated 
by  plates  and  diagrams. 

The  text  is  clearly  written,  and  repetition  in  the  latter 
chapters  is  avoided  by  reference  to  the  earlier  parts  of  the 
book.  The  directions  given  are  extremely  practical,  and 
call  for  little  criticism.  It  is  true  that  individual  surgeons 
may  have  favourite  methods  of  their  own;  such  a  state  of 
affairs  is  but  natural.  But  the  sound  common  sense  which 
pervades  the  instructions  given  by  the  authors  of  the  present 
work  must  appeal  to  all,  and  we  can  confidently  recommend 
the  volume  as  a  guide  to  practitioners  and  all  others  who 
may  have  charge  of  the  after-treatment  and  nursing  of 
operation  cases. 

It  is  printed  in  clear  type  and  furnished  with  a  good  index. 


Pye's     Elementary     Bandaging    and     Surgical     Dressing. 
"Revised    by   W.    H.    Clayton-Greene,   B.A.,   M.B.,   B.C. 
Thirteenth  Edition.    Bristol :  John  Wright  &  Sons,  Limited. 
1913. 

The  twelfth  edition  of  this  little  book  has  already  been 
reviewed  in  these  pages.  The  present  edition  is  practically 
identical.  The  chapter  on  arrest  of  haemorrhage  has  been 
slightly  curtailed.  A  useful  addition  is  the  method  of  wash- 
ing out  the  stomach  by  the  syphon. 


Mechanical  Treatment  of  Abdominal  Hernia.  By  Professor 
De  Garmo,  M.D.  London :  J.  B.  Lippincott  Company. 
1913. 

This  work  is  intended  as  a  guide  in  the  selection  and  fitting" 
of  trusses,  and  especially  as  an  aid  to  those  who  have  no 
interest  in  the  surgical  side  of  the  subject. 

It  deals  with  the  anatomy,  symptoms,  and  diagnosis  (which 
seem  out  of  place  in  such  a  work),  truss-fitting  and  mechanical 
treatment  of  inguinal,  femoral,  and  umbilical  hernia. 

With  regard  to  the  mechanical  treatment  of  hernia  in 
infants  proper  stress  is  laid  on  two  points,  that  the  truss 
should  be  fitted  to  the  baby  and  not  the  baby  to  the  truss, 
and  that  the  truss  should  be  frequently  refitted.     There  are 
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numerous  illustrations  of  different  tj^pes  of  truss,  with  descrip- 
tions of  their  good  and  bad  points. 

Manufacturers  in  this  country  must  look  to  their  laurels ; 
the  author  states  that  there  are  more  good  trusses  made  in 
the  United  States  than  in  all  the  rest  of  the  world  put 
together.  This  book  should  be  of  service  to  doctors  and 
truss  fitters  for  the  treatment  of  hernia  in  which  operation  is 
contra-indicated. 


Chavasse's  Advice  to  a  Mother  on  the  Management  of  Her 
Children.  Seventeenth  Edition.  By  T.  D.  Lister,  M.D.Lond. 
London  :  J.  &  A.  Churchill.     1913. 

Any  book  which  has  reached  its  340th  thousand  needs  no 
special  recommendation — it  has  found  its  public;  yet  this  latest 
edition  deserves  more  than  a  passing  notice,  as  it  has  been 
considerably  changed.  The  editor,  Dr.  T.  D.  Lister,  alive  to 
the  fact  that  there  was  room  for  improvement,  has  not  only 
rewritten  the  text  to  bring  the  subject  matter  well  up  to  date, 
but  has  altered  the  arrangement  so  as  to  avoid  the  previous 
fault  of  needless  repetition.  The  changes  have  all  been  for 
the  better,  and  there  is  no  doubt  that  the  popularity  of 
Chavasse's  well-known  guide  will  be  as  great  in  the  future  as 
in  the  past. 


Babies:    A    Book   for    Maternity   Nurses.      By    Margaret 
French.     London  :  Macmillan  &  Co.,  Limited.     1913. 

This  little  book  contains  a  large  amount  of  very  useful 
information  in  reference  to  new-born  babies.  It  is  very  well 
written,  and  we  can  heartily  recommend  it  to  maternity 
nurses. 


Maternity    Nursing.      By    Sarah    Macdonald.       London: 
Methuen  &  Co.,  Limited.     1913. 

In  the  preface  it  is  stated  that  "  this  book  is  intended  to 
appeal  to  all  women  who  are  anxious  to  be  initiated  into 
special  work  of  maternity  nursing,  in  the  belief  that  it  will 
fill  a  distinct  want."  In  writing  a  book  it  is  well  to  have 
a  high  aim,  and  we   praise    the    authoress    for    having    had 
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such  an  aim  ;  but,  unfortunately,  we  are  unable  to  assure 
her  that  she  has  attained  it. 

There  is  much  that  is  admirable  in  the  book,  but  there  is 
also  much  that  one  must  condemn.  In  advising  about  such  a 
simple  procedure  as  ligaturing  and  cutting  the  cord,  the 
advice  is  given  in  such  a  way  that,  if  the  instructions 
are  carried  out,  from  12  to  15  inches  of  cord  will  be  left 
attached  to  the  child.  Again,  in  cleansing  the  external  parts 
after  the  third  stage  of  labour  is  over,  the  nurse  is  told  to 
swab  upwards  to  avoid  the  vaginal  orifice.  In  dealing  with 
the  causes  of  rises  of  temperature  in  the  puerperium,  they  are 
given  in  the  following  order: — Worry  and  excitement,  inflow 
of  milk,  and  the  state  of  the  bowels,  and  it  is  then  added — 
"  In  some  of  these  latter  cases  we  find  symptoms  bordering 
on  sepsis."  This  is  the  only  reference  made  to  sepsis  in  this 
section.  In  another  section,  in  reference  to  rigors  in  the 
puerperium,  it  is  stated — "They  may  be  the  forerunners  of 
an  abscess  of  the  breast,  a  white  leg,  or  even  puerperal  fever.'' 
Comment  on  such  teaching  is  unnecessary. 

In  dealing  with  a  threatened  abortion  the  nurse  is  advised 
to  "  keep  the  patient  at  rest,  and  elevate  the  foot  of  the  bed," 
while  she  is  waiting  for  the  doctor  to  come. 

In  the  book  there  is  a  section  on  nursing  in  "  The  District," 
and  it  is  stated  that  in  some  of  the  houses  the  nurse  will  find 
herself  "  watching  furtively  for  very  lively  microbes."  We 
never  knew  before  that  the  gay  and  festive  tiea  was  a  microbe. 

As  we  have  said,  there  are  good  points  about  the  book,  but 
there  are  also  bad  ones,  and  the  bad  ones  bulk  so  largely  that 
we  cannot  conscientiously  recommend  it  "to  all  women  who 
are  anxious  to  be  initiated  into  special  work  of  maternity 
nursing." 


Invalid  and  Convalescent  Cookery.  By  Mary  E.  Birt. 
Second  Edition.  Bristol:  John  Wright  &  Sons,  Limited. 
1913. 

This  little  book  contains  about  sixty  different  headings. 
Under  each  heading  is  found  a  carefully  written  recipe  for 
an  article  suitable  for  invalid  or  convalescent.  They  sound 
very  appetising,  are  undoubtedly  suitable,  and  are  mostly 
not  expensive  to  make.  It  is  a  handy  collection  of  recipes 
and  worth  having,  especially  as  its  cost  is  only  sixpence. 
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EDITED   BY   ROY   F.   YOUNG,   M.B.,   B.C. 


SURGERY. 

Gonococcal  Serum  in  Anterior  Urethritis.  By  Dr.  Orlowski 
(Zeit.f.  Urologie,  Bd.  "\  II,  No.  11,  1913). — The  excellent  results  following  his 
use  of  serum  in  epididymitis  have  induced  the  author  to  extend  it  to  selected 
cases  of  anterior  urethritis.  The  observations  were  made  entirelj'  on  private 
patients  and  so  were  limited  numerically.  Irrigation  was  the  only  routine 
form  of  treatment. 

Subacute  relapsing  gonorrhoea  may  take  one  of  two  courses  ;  the  first  and 
more  prevalent  has  the  characteristic  that  when  irrigation  is  stopped  there 
ensues,  in  two  or  three  days,  great  irritation  of  the  urethra  accompanied  by  a 
definite  discharge  of  pus,  which  yields  to  the  resumption  of  irrigation.  In 
this  form  there  is  infection  of  the  lacume  of  Morgagni  and  of  Littre's  glands, 
and  the  administration  of  the  serum  (arthigon)  is  of  no  avail. 

When,  however,  irrigation  is  stopped  in  the  second  and  rarer  form  pus 
appears  in  one  day,  not  showing  as  clouding  of  the  anterior  portion  of  the 
urine,  but  more  in  the  form  of  shreds.  Here  the  urethroscope  shows  practically 
no  pathological  change.  The  organisms  are  in  detached  groups,  fixed  in  the 
wall  instead  of  being  the  centre  of  a  fluid,  purulent  process.  This  is  the  type 
of  infection  in  which  there  are  possibilities  for  serum  treatment. 
.  One  patient  was  treated  by  the  author  for  three  months  with  silver 
irrigations,  and  during  that  time  he  had  five  typical  relapses.  Arthigon  1  g. 
was  then  injected  and  during  the  next  fortnight  there  were  two  relapses. 
2g.  was  now  administered  and  next  day  3g.  Each  of  these  injections  caused 
marked  general  reaction,  on  one  occasion  the  patient  being  confined  to  bed. 
Shortly  after  the  third  he  was  dismissed  cured. 

Successful  as  this  treatment  may  be,  it  must  not  be  forgotten  that  it  causes 
very  disagreeable  local  irritation  in  addition  to  the  general  effects,  but  the 
author  hopes  that  by  developing  a  new  technique,  e.g.,  intravenous  administra- 
tion, these  unpleasant  results  may  be  avoided.  —  Charles  Bennett. 

Disinfection  by  Tincture  of  Iodine.     By  Dr.  Heinemann  (Zentr. 

f.  Ghirurgie,  loth  November,  1913).  —  Despite  the  acknowledged  advantages  of 
Grossich's  iodine  method  of  preparing  the  skin  of  the  operation  area,  there  is, 
undeniably,  the  great  drawback  that  the  part  so  treated  is  rendered  liable  to 
be  the  seat  of  a  .morbid  process  varying  in  degree  from  a  simple  dermatitis  to 
a  most  pronounced  eczema,  and  there  can  be  no  doubt  that  this  is  the  direct 
result  of  the  action  of  the  iodine  itself. 

It  occurred  to  the  author  that  if  sal-ammoniac  was  capable  of  removing 
iodine  stains  from  fabrics,  then  some  such  preparation  might  be  incorporated 
in  the  process  of  iodine  disinfection.  Accordingly  lie  now  adopts  the  follow- 
ing system  :  — 

The  skin  is  painted  in  the  usual  way  with   the  tincture  and  the  operation 
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performed,  but  before  the  dressing  is  applied  the  skin  is  treated  with  the 

following  :  — 

Liquor  amnion,  caustic,          ....         5*0 
Sulphuric  ether,     .         .         .         .         .  45  U 

Alcohol, ad     100-0 

The  excess  of  iodine  is  thus  removed,  and  all  chance  of  the  development  of 
eczema  obviated  ;  indeed,  with  this  method,  it  is  only  seldom  that  simple 
exfoliation  of  the  skin  is  seen. — Charles  Bennett. 

Non-Operative  Treatment  of  Intussusception.  By  C.  B. 
Lines  (Xea-  Zealand  Medical  Journal,  December,  1918). — The  author  believes 
that  the  case  against  preliminary  trial  of  non-operative  treatment  of  intus- 
susception is  often  overstated,  and  that  it  is  much  more  often  successful  than 
its  opponents  admit.  His  experience  leads  him  to  believe  that  a  very  large 
proportion  of  early  cases  can  be  cured  by  injection,  if  that  treatment  be  carried 
out  along  the  proper  lines. 

The  patient  is  anaesthetised  and  water  is  run  into  the  bowel  from  a  height 
of  about  three  feet,  care  being  taken  to  prevent  escape  at  the  anus. 

If  the  procedure  is  going  to  succeed  the  whole  colon  becomes  as  palpable 
as  if  it  were  distended  with  lard,  and  the  caecum  comes  bulging  up  in  the  iliac 
fossa.  Inside  the  curve  of  the  distended  colon  the  small  intestine  area  remains 
soft  at  first,  but  in  a  few  minutes  this,  too,  swells  up  and  becomes  tightly 
distended. 

Sometimes  the  large  intestine  alone  swells  up,  and  then  the  patient  is 
watched  very  carefully,  an  enema  being  administered  in  a  few  hours.  If  the 
result  of  this  is  unsatisfactory,  operation  is  prescribed. 

If  only  a  part  of  the  large  bowel  becomes  distended  with  fluid  then 
immediate  operation  is  undertaken. — Charles  Bennett. 


DISEASES    OF    THE    EYE. 
The  Care  of  the  Eyes  of  Children  who  are  Myopic  is  a 

matter  of  very  high  importance,  and  when,  as  now  is  the  case,  education  is 
made  compulsory  for  all  children,  it  is  necessary  that  some  special  means  be 
devised  whereby  such  education  may  be  carried  out  with  as  little  harm  to 
weak  eyes  as  possible. 

Dr.  Bishop  Harman,  of  London,  writing  in  the  Proceedings  of  the  Royal 
Society  of  Medicine  (vol.  vi,  Section  of  Ophthalmology,  June,  1918),  describes 
the  method  in  practice  in  schools  under  the  London  School  Board.  The 
paper  is  of  so  high  importance  that  it  should  be  read  by  all  interested,  and 
only  a  brief  summary  can  be  attempted  here. 

There  are  four  varieties  of  class  into  which  children  having  defective  eyes 
may  be  drafted,  namely  :  — 

1.  Elementary  for  easy  eye  work. 

2.  Elementary  for  oral  teaching  only. 

3.  Myope  class. 

4.  School  for  the  blind  and  partially  blind. 

The  children  are  carefully  picked  as  regards  their  fitness  for  a  certain  class 
in  regard  to  physical,  mental,  and  ocular  conditions.  The  teachers  are  care- 
fully instructed  as  to  what  is  and  what  is  not  correct  for  each  class  of  child. 
The  parents  are  instructed  as  regards  home  life  as  to  what  is  correct  and 
what  is  not  correct.  It  is  with  the  myope  class  that '  we  are  specially 
interested. 

One  point  is  of  great  importance,  namely,  that  the  myopic  children  should, 
as  far  as  is  possible,  be  taught  along  with  the  other  children  in  a  school.     They 
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should  not  entirely  be  separated  from  their  companions.  The  myope,  then, 
receives — (1)  Oral  teaching  with  normal  children  for  such  subjects  as  may  be 
taught  orally  ;  (2)  literary  work  which  is  learned  by  means  of  blackboards 
and  chalks  (instead  of  paper,  pen,  and  pencil)  held  at  arm's  length  ;  (3)  a 
certain  amount  of  handicraft.  The  teacher  is  required  to  learn  to  put 
to  the  pupils  the  required  information  in  such  a  manner  that  they  can 
receive  it  without  the  aid  of  the  eyes  as  far  as  possible. 

Literary  work  is  conducted  by  means  of  large  writing,  printing,  and 
figuring  seen  from  18  to  24  inches  away,  or,  on  the  walls  of  the  classroom, 
larger  in  proportion.  Map  drawing  is  conducted  on  a  very  large  scale  by 
sheets  of  canvas  spread  on  the  floor,  and  over  which  the  pupil  may  journey 
from  town  to  town  as  it  were. 

The  author  has  designed  a  special  form  of  combined  desk  and  blackboard 
for  use  in  such  classes,  which  has  proved  a  great  convenience.  The  pupil 
writes  at  arm's  length  on  the  blackboard,  using  white  chalk. 

Permanent  records  of  a  kind  may  be  kept  by  using  large  books  of  blank 
sheets,  on  which  writing  is  done  with  chalk.  The  older  children  record  their 
work  by  the  use  of  printing  blocks  (rubber  faced),  and  so  arranged  that  they 
fit  into  one  another  in  order  to  make  words.  These  are  of  two  sizes — 1  and 
2  inches  (height  of  letter) — and  printing  is  done  on  large  sheets  of  white 
paper,  which  may  be  kept  and  used  for  teaching  purposes. 

For  manual  work  sewing  is  prohibited,  but  knitting  is  taught  to  girls  by 
touch  only.  Boys  learn  basket  work,  &c.  :  girls  are  also  taught  cookery  and 
laundry  work.  Drill  and  physical  exercises — excepting  strenuous  work  like 
dumbell  exercise — are  taught  to  myopes  with  the  other  children. 

The  myope  purely  is  not  the  only  class  of  eye  disease  taught  in  this  way, 
but  all  defective  from  various  causes  practically  are  included,  provided  they 
can  attain  vision,  with  or  without  glasses,  of  £g.  Myopia,  according  to  the 
age  of  the  child,  from  5  dioptres  upwards  to  15  dioptres — other  things  being 
equal — may  be  taken  into  myopia  classes  ;  but  above  15  dioptres  the  vision 
it  often  too  poor  to  allow  of  the  child  seeing  at  the  proper  distance  such 
things  as  may  he  looked  at.  It  is,  of  course,  necessary  to  consider  the 
amount  of  myopia,  not  b}'  itself,  but  in  association  with  the  age  of  the  child. 
Finally,  all  the  children  are  under  skilled  medical  supervision,  and  records 
of  visual  power,  work,  physical  condition,  &c,  are  kept  for  purposes  of 
comparison. 

These  various  conditions  have  been  carried  out  for  four  years  now  in  the 
London  schools,  and  the  results  seem  to  indicate  that  no  harm  to  the  children 
follows,  provided  parental  control  is  exercised. — Lkslie  Buchanan. 

T.  V.  Ranganatha  Row  (Madras),  writing  in  The  Antiseptic  (vol.  x, 
No.    9,    September,    1913),    gives    an    account  of  the  Organisms  which 

have  been  found  in  the  Eye  in  various  Diseases  as  they 
occur  in  India. 

In  catarrhal  conjunctivitis  4271  per  cent  of  cases  were  apparently  due  to 
the  Koch-Week's  bacillus,  which  was  present  alone  in  the  majority  of 
instances.  Pneumococci,  staphylococci,  streptococci,  xerosis  bacilli,  micro- 
coccus catarrhalis.  and  Morax-Axenfeld  bacilli,  each  in  a  small  percentage  of 
cases,  were  found  as  the  probable  cause  of  the  disease.  In  30"  1  per  cent  of 
cases  no  organisms  were  found.  The  writer  suggests  the  possibility  that  in 
many  of  the  cases  the  infection  is  carried  from  one  patient  to  another  by 
flies,  but  shows  that  the  use  of  a  cloth  moistened  with  turmeric,  to  bathe 
inflamed  eyes,  is  the  most  probable  agent  in  the  carrying  of  infection  from 
one  member  of  a  household  to  another. 

In  angular  conjunctivitis  the  Morax-Axenfeld  bacillus  was  the  principal 
causative  agent  in  70'31  per  cent  of  cases. 

In  921  per  cent  of  cases  no  organisms  were  found,  whilst  in  the  remainder 
Petit's  bacillus,  the  Koch-Week's  bacillus,  the  pneumococcus,  a  diplococcus, 
and  the  influenza  bacillus,  each  in  one  instance,  were  the  probable  causes, 
while  staphylococcus  (aureus  ?)  was  present  in  two  instances.      It  is  worthy  of 
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note  that  the  writer  investigated  the  presence  of  organisms  in  inflammatory 
lesions  at  the  angles  of  the  nose  and  mouth  in  many  of  the  cases  of  angular 
conjunctivitis,  and  proved  the  presence  of  diplobacilli  in  each. 

In  purulent  conjunctivitis,  including  the  conjunctivitis  of  the  newly-born, 
63 '63  per  cent  of  the  cases  were  associated  with  the  presence  of  the  gonoeoccus. 
The  Koch-Week's  bacillus  was  present  in  16'36  per  cent.  No  organisms  were 
found  in  12'72  per  cent,  and  pneumococci,  staphylococci,  xerosis  bacilli,  each 
in  one  or  two  cases  were  found  to  be  the  probable  cause. 

In  phlyctenular  conjunctivitis  the  Koeh-Week?s  bacillus  was  present  in 
48'27  per  cent  of  cases.  No  organisms  were  found  in  27 "58  per  cent,  and 
staphylococci,  xerosis  bacilli,  Morax-Axenfeld  bacilli,  and  pneumococci,  each 
in  one  or  two  instances  were  present. 

In  ulcers  of  the  cornea  the  pneumococcus  was  present  in  39 '26  per  cent  of 
cases,  staphylococci  in  19  "63  per  cent.  In  36*58  per  cent  of  cases  no  organisms 
were  found. 

In  dacryocystitis  the  pneumococcus  was  present  in  79  07  per  cent  of  cases, 
and  with  it,  in  several  cases,  staphylococcus  and  influenza  bacillus  were 
associated.     In  9 '30  per  cent  no  organisms  were  found. 

In  panophthalmitis  71  '42  per  cent  of  cases  were  probably  due  to  the  pneu- 
mococcus, while  staphylococcus,  xerosis  bacillus,  and  an  organism  thought  to 
be  bacillus  subtilis  were  each  found  in  cases. 

It  is  interesting  to  note  that  the  percentages  of  organisms,  as  well  as  the 
organisms,  associated  with  certain  diseases  as  seen  in  India  are  very  similar 
to  those  found  in  this  country. — Lkslie  Buchanan. 

The  Spontaneous  Absorption  of  Senile  Cataract.— In  the 
Archives  <VOphtahnolo<jie  (vol.  xxxiii,  No.  9,  September,  1913),  Dr.  L.  Verrey 
has  an  article  upon  an  interesting  subject,  namely,  "  The  spontaneous 
absorption  of  senile  cataract." 

He  records  the  case  of  a  man,  aged  66  years,  who  had  cataract  extracted 
(left  eye)  in  1891.  This  gave  a  good  result,  but  as  the  eye  had  been  highly 
myopic  (20  D  at  least)  the  refraction  was  emmetropic  instead  of  highly 
hyperopic.  At  that  date  the  operating  surgeon  (Eperon)  had  noted  that 
there  was  commencing  cataract  in  the  right  eye.  The  refraction  was  -  10  D 
or  so. 

The  patient  returned  to  see  Eperon  in  1S9S,  when  it  was  found  that  the 
left  eye  was  well,  but  that  the  right  eye  was  hard  and  in  a  state  of  subacute 
glaucoma.  The  lens  was  almost  quite  opaque.  Pilocarpin  was  ordered  and 
apparently  relieved  the  symptoms,  for  the  man  did  not  return  until  1906. 
He  was  then  again  suffering  from  glaucoma,  and  the  eye  was  totally  blind — 
i.e.,  had  no  perception  of  light.     Eserin  was  ordered. 

Verrey  saw  the  patient  in  1910,  and  found  that  the  pupil  of  the  right  eye 
was  black  and  quite  circular.  There  were  some  little  evidences  of  remains 
of  the  posterior  capsule  of  the  lens,  and  careful  examination  failed  to  show 
the  presence  of  a  dislocated  lens  anywhere  in  the  vitreous  chamber.  There 
were  evidences  of  chorioidal  disease  far  forwards,  and  a  large  conus  posterior 
was  present.  The  refraction  of  this  right  eye  was  +  1  '5,  and  the  use  of  an 
appropriate  lens  gave  vision  of  ^.  There  is  no  mention  of  the  tension  of  the 
globe  in  Verrey's  report. 

The  author  points  out  that  in  all  the  cases  of  absorption  of  the  cataractous 
lens  the  eye  has  been  affected  by  some  other  condition,  such  as  glaucoma, 
iritis,  chorioiditis,  iridocyclitis,  &c.  To  explain  the  present  case  it  is  necessary 
to  assume  that  the  lens  capsule  became  ruptured  or  eroded,  and  allowed  of 
ingress  of  aqueous  humour. 

Verrey  argues  that  the  lens  became  hypermature  and  gave  rise  to  glaucoma, 
and  thinks  it  possible  to  connect  the  absorption  of  the  lens  with  the  glaucoma 
in  turn,  and  thus  show  that  the  disease  in  a  manner  cured  itself.  It  is  not 
clear  how  this  comes  about,  but,  in  any  case,  it  is  difficult  to  see  what  became 
of  the  nucleus  of  the  lens,  and  to  what  the  rupture  of  the  lens  capsule  is  due 
in  the  absence  of  history  of  injury. 
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The  patient  stated  that  it  was  only  in  the  spring  of  1910  that  the  vision 
of  the  light  eye  began  to  improve,  and  also  that  a  rather  rapid  amelioration 
took  place  a  few  days  before  Verrey  saw  him. 

A  dislocation  of  the  lens  into  the  vitreous  body  might  be  a  more  probable 
explanation  of  the  course  of  events,  but  Verrey  expressly  states  that  no  such 
state  was  found.— Leslie  Buchanan, 
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GLASGOW.— METEOROLOGICAL  AND  VITAL  STATISTICS   FOR 
THE  FIVE  WEEKS  ENDED  21st  FEBRUARY,   1914. 


Week  ending 

Jan.  24. 

Jan.  31. 

Feb.  7. 

Feb.  14. 

Feb.  21. 

Mean  temperature, 

.       36  9C 

43-9° 

47-2° 

43-8° 

416° 

Mean    range   of    temperatur 
between  highest  and  lowest 

7-'»3 

11-5° 

s-i° 

10  7° 

10-9° 

Number    of    days    on    whicl 
rain  fell, 

i 

2 

i 

7 

6 

7 

Amount  of  rainfall,         .    ins 

0  44 

109 

0-50 

075 

1-31 

Deaths  (corrected), 

413 

386 

367 

338 

314 

Death-rates,  . 

20-6 

19  2 

1S-3 

16-8 

15-6 

Zymotic  death-rates, 

1-9 

1-5 

16 

1-6 

1-7 

Pulmonary  death-rates, 

s-i 

59 

51 

5-0 

4-8 

Deaths— 

Under  1  year,      . 

60  years  and  upwards, 

77 
118 

72 

126 

74 
119 

76 
69 

60 
79 

Deaths  from — 
Small-pox,  . 

Measles, 

25 

19 

IS 

20 

25 

Scarlet  fever, 

5 

3 

4 

2 

2 

Diphtheria, 

5 

4 

4 

3 

4 

Whooping-cough, 

1         2 

3 

4 

4 

1 

Enteric  fever, 

!      i 

1 

2 

Cerebro-spinal  fever,  . 

__ 

1 

Diarrhoea  (under  2  \ears  of  age) 

4 

3 

3 

5 

6 

Bronchitis,  pneumonia,  ant 
pleurisy, 

124 

93 

83 

65 

68 

Cases  reported — 
Small-pox,  . 

Cerebro-spinal  meningitis, 

1 

2 

3 

o 

Diphtheria  and  membranou 
croup, 

s 

44 

39 

46 

23 

3S 

Erysipelas, 

28 

35 

39 

34 

2S 

Scarlet  fever, 

79 

94 

100 

91 

120 

Typhus  fever, 

Enteric  fever,      . 

5 

5 

6 

5 

2 

Phthisis, 

63 

65 

59 

57 

57 

Puerperal  fever, 

9 

6 

5 

6 

7 

Measles,* 

4H9 

472 

533 

615 

593 

Measles  not  notifiable. 


Sanitary  Chambers, 

OlABOOW,  25th  February.  1914. 
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ORIGINAL    ARTICLES. 


MALINGERING.1 

By  Sir  JOHN  COLLIE,  M.D.,  J. P., 
Medical  Examiner,  London  County  Council. 

I. — Introduction. 

Gentlemen, — The  malingerer  exercises  his  guileful  art  over- 
such  a  wide  field  that  to  deal  exhaustively  with  him  in  the 
time  at  our  disposal  is  a  task  I  could  not  attempt.  I  have 
dealt  with  the  subject  rather  fully  elsewhere,  but  have  not 
enough  vanity  to  think  that  you  are  all  acquainted  with  that 
effort.  On  the  other  hand,  I  feel  that  it  would  be  an  ill 
reward  to  those  who  have  done  me  the  honour  to  plod 
through  those  pages  were  I  to  serve  up  merely  a  rechauffe 
of  my  book. 

I  therefore  propose,  as  far  as  possible,  to  submit  new 
matter ;  though  I  am  afraid  by  doing  so  I  must,  to  some 
extent,  sacrifice  continuity,  and  present  somewhat  dis- 
connected subjects  for  3'our  consideration. 

1  Being  an  address  delivered  to  the  Medico-Chirurgical  Society  of 
Glasgow,  20th  February,  1914. 
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A  malingerer  has  been  defined  b\*  Dr.  Byrom  Bramwell  as 
one  who  feigns  sickness  or  who  deliberate^  (knowingly  and 
wilfully)  induces  or  protracts  an  illness,  with  the  object 
of  avoiding  dut}7,  claiming  money  compensation,  exciting 
sympathy,  or  for  any  other  reason. 

The  same  author  points  out  that  it  is  essential  to  draw  a 
distinction  between  malingering  (conscious  and  deliberate 
simulation  of  disease  or  exaggeration  of  symptoms)  and 
valetudinarianism  (unconscious  or  subconscious  simulation 
of  disease  or  exaggeration  of  symptoms).  A  valetudinarian 
is  one  who  is  morbidly  solicitous  about  his  health.  Many  of 
these  unfortunate  people  are  converted  into  chronic  invalids  or 
can  be  induced  to  return  to  work,  according  to  the  attitude 
taken  up  by  the  medical  man  in  attendance.  Much — very 
much  more  than  is  generall}7  supposed — depends  upon 
whether  the  medical  man  throws  the  weight  of  his  personality 
into  one  scale  or  the  other. 

The  conscientious  and  efficient  performance  of  the  duties  by 
the  doctor  is  practically  the  only  means  of  preventing  the 
perpetration  of  the  fraud  or  semi-fraud  which  is  so  frequently 
attempted ;  because  the  malingerer  is  generally  playing  a 
game  of  "  Heads,  I  win — tails,  you  lose."  Even  if  his 
fraudulent  attempt  is  completely  exposed  retribution  rarely 
overtakes  him. 

Only  some  of  the  most  flagrant  cases  are  prosecuted,  and 
those  who  are  engaged  in  examining  cases  for  insurance 
companies  or  large  corporations  know  well  how  many 
criminals  of  this  class  escape  well-deserved  punishment. 
Expense,  the  possibility  of  failure  in  obtaining  a  conviction, 
and  a  want  of  sense  of  public  duty,  are  accountable  for  many 
rogues  escaping  the  only  hard  labour  they  are  ever  likely 
to  do. 

The  injustice  is  most  apparent  where  very  small  employers 
of  labour  attempt  an  unwise  econom}7,  and  neglect  to  insure 
their  workmen  against  accidents.  Here  we  have  the  unlovely 
spectacle  of  a  workman  deliberately  acting  as  a  parasite  on 
his  former  master,  whose  financial  position  is  probably  not 
much  above  his  own.  To  resist  such  a  claim  in  a  Law  Court 
may  mean  the  master's  ultimate  ruin  (for  in  the  event  of 
success  no  costs  will  be  obtained  from  such  a  workman): 
on  the  other  hand,  the  continual  drain  of  say  £1  a  week 
is  more  than  his  poor  business  can  stand.  I  have  known  a 
strong  able-bodied  labouring  man  remain  sixteen  weeks  on 
the  sick  list  under  such  circumstances  for  nothing  more 
serious  than  a  sprained  ankle  ! 
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The  attitude  of  an  artisan  who  has  been  out  of  work  for  a 
long  period,  from  whatever  cause,  is  an  exceedingly  interest- 
ing study  from  the  psychological  standpoint.  I  have  had 
innumerable  opportunities  of  watching  sick  employees  at 
regular,  definite  intervals  during  the  continuance  of  their 
illnesses,  both  short,  long,  and  often  even  when  they  have 
become  chronic,  and  I  have  been  much  impressed  by  the  very 
definite  relationship  there  is  between  the  duration  of  an 
illness  and  the  gradual  loosening  of  the  capacity  for  the 
work  habit.  Strange  as  it  may  appear,  I  have  seen  many 
tine  specimens  of  the  British  working  man  who,  commencing 
with  a  sturdy  independence  and  an  honest  desire  to  return  to 
work,  gradually  become  mentally  and  morally  debased,  often 
as  the  result  solely  of  idleness  which  the  nature  of  the 
complaint  made  imperative.  It  is  astonishing  how  easily, 
even  in  cases  where  the  wolf  is  all  but  at  the  door,  the 
stimulus  of  financial  responsibility  is  silenced.  It  is  therefore 
of  the  first  importance  that  a  return  to  occupation,  however 
light,  should  be  recommended  at  the  earliest  possible  time 
consistent  with  the  nature  of  the  ailment. 

The  medical  treatment  which  an  injured  man  receives 
during  the  first  few  days  after  an  accident  determines  to  a 
very  large  extent  whether  he  is  to  recover  quickly  or  slowly. 
Highly  neurotic  plaintiffs  are  too  often  led  unconsciously  by 
their  environment  to  become  introspective.  In  dealing  with 
them  the  practitioner  who  best  understands  the  whole 
circumstances  in  which  his  patient  lives,  who  makes  due 
allowance  for  the  mental  attitude  of  a  working  man's  friends, 
who  abandons  the  rule  of  thumb  method  of  apphnng  plasters 
and  giving  drugs,  and  who — feeling  that  he  has  to  treat  a 
mental  as  well  as  a  physical  condition — substitutes  for 
medication  the  modern  methods  of  psycho-therapeutics, 
will  have  fewer  patients  suffering  from  traumatic  neuras- 
thenia, and,  indeed,  from  all  sorts  of  neuropathic  conditions 
generally. 

The  following  instructive  case  has  recently  come  under  my 
observation : — 

A  fireman  in  the  London  Fire  Brigade,  whilst  at  drill,  was 
struck  on  the  shoulder  by  a  fellow  fireman  who  fell  many 
feet ;  the  force  of  the  fall  was  broken  before  it  reached  him 
and  he  only  received  a  glancing  blow.  The  man  who  fell 
was  killed,  and  not  unnaturally  the  incident  produced  a 
profound  effect  upon  the  survivor.  He  walked  quietly  to 
the  station,  and  as  he  appeared  ill  was  then  sent  to  an 
hospital,  where  some  strapping  was  applied  to  his  chest,  after 
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which  he  was  sent  home.  In  the  absence  of  the  district 
medical  officer,  he  was  seen  by  another  doctor  who  ordered 
him  to  rest  in  bed.  Five  days  later  the  district  medical 
officer,  who  had  by  that  time  returned  from  a  holiday,  could, 
after  examination,  find  no  injur}7,  but  noticed  that  the  man 
was  obviously  dwelling  unnecessarily  upon  the  fate  of  the 
fireman  who  had  been  killed.  Feeling  that  the  illness  was 
really  mental,  he  recommended  that  the  patient  should  sit  up 
in  bed.  Three  days  later  he  removed  the  strapping,  which 
had  been  applied  by  the  house  surgeon  at  the  hospital,  and  as 
there  were  no  injuries  of  any  kind,  he  told  the  patient  to  get 
up.  After  two  days  he  was  encouraged  to  go  on  very  light 
duty,  and  three  days  later  was  placed  on  light  duty.  It 
appeared  that  his  wife  was  extremely  lachrymose.  She  was 
apparently  much  impressed  by  the  fact  that  the  accident  had 
proved  fatal  to  her  husband's  comrade,  and  instead  of 
encouraging  him  made  the  most  of  everything. 

On  the  day  of  the  man's  return  to  duty,  whilst  at  work 
away  from  the  fire  station,  he  reported  that  he  became  sick 
and  faint  and  was  given  brandy  by  a  stranger.  Next  day  he 
consulted  the  district  medical  officer  again,  and  the  following 
day  reported  that  he  was  too  ill  to  visit  the  doctor,  who 
advised  that  the  man  be  submitted  to  me  in  my  capacity  as 
Chief  Medical  Officer  of  the  London  Fire  Brigade. 

His  appearance  was  that  of  one  who  was  afraid  that  every 
movement  would  pain  him.  He  held  himself  stiffly :  his 
facial  expression  was  one  of  deep  melancholy,  and  it  was 
obvious  that  he  was  consumed  with  introspection. 

I  pointed  out  to  him  that  he  really  had  suffered  no  physical 
injury,  and  that  it  was  his  duty  to  pull  himself  together,  and 
he  must  not  give  wajr  to  his  own  morbid  thoughts ;  that  he 
should  forget  the  past,  and  that  it  was  cowardly  to  behave  as 
he  was  doing.  I  forthwith  ordered  him  to  duty,  making  this 
proviso  (unknown  to  him)  that  for  a  week  he  should  do  all 
the  ordinary  work  of  a  fireman  except  going  to  fires  or  ladder 
work,  or  anything  that  might  cause  him  to  be  a  danger  to 
himself  or  others.  I  ordered  that  he  should  be  sent  to  me  in 
a  week. 

When  he  called  seven  days  later  the  change  was  remarkable. 
Although  he  did  not  look  in  robust  health,  he  had  obviously 
taken  the  lesson  to  heart,  and  thrown  aside  his  invalidism. 
He  frankly  declared  himself  well,  and  anxious  to  take  full 
duty,  which  was  of  course  permitted. 

This  case  is  typical  of  hundreds  that  an*  happening  eveiy 
day.      Had  the  man  not  been  employed   in  a  service  where 
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medical  supervision  is  strictly  enforced,  he  would  have  drifted 
into  a  condition  of  typical  traumatic  neurasthenia. 

Most  of  us  who  have  to  spend  weary  hours  in  stuffy 
County  Courts  recognise  that  the  back  benches  are  rilled  by 
a  nondescript  audience  composed  mostly  of  the  unemploj'ed 
and  unemployable.  Without  exception  I  never  saw  more 
attentive  audiences.  There  is  little  doubt  that  many  of  these 
people  are  there  for  educational  purposes  :  many  learn  how  to 
conduct  themselves  in  the  witness  box  when  making  a  claim  : 
what  line  of  conduct  is  most  advantageous  during  the  long 
waiting  period  before  the  trial  in  Court,  and  how  best  to 
circumvent  their  bete  noire,  the  medical  man  who  happens  to 
be  interested  in  malingering.  The  points  which  specially 
amuse  and  interest  this  motley  mass  always  interest  me. 
Their  idea  of  humour,  and  the  very  evident  and  ready 
sympathy  shown  towards  men  of  their  own  class,  even  in 
palpably  fraudulent  cases,  give  a  low  comedy  interest 
which  helps  temporarily  to  brighten  an  otherwise  dreary 
experience. 

Medical  certificates. — Medical  certificates  are  the  pitfalls  of 
medical  practice,  and  the  circumstances  under  which  these 
are  sometimes  issued  predispose  to  our  undoing.  When 
tempted  to  give  a  certificate  out  of  sympathy,  be  adamant. 
Never  under  any  circumstances  la}'  yourself  open  to  the  gibe 
that  3'ou  can  be  influenced  by  either  master  or  man.  Remember 
that  the  spoken  word  of  the  unwary  is  dangerous,  but  the 
written  word  remains.  Nothing  is  easier  and  more  alluring 
than  to  allow  our  sympathies  full  play,  and  to  be  freely 
generous — at  another's  expense.  Sentiment  and  business 
make  an  ill-matched  co-partnership.  It  is  so  easy  to  pity 
the  poor  working  man  at  the  expense  of  his  master.  That 
gentleman,  no  doubt,  has  his  own  wTays  of  dispensing  charities: 
at  any  rate,  he  has  not  commissioned  you  to  do  it  vicariously. 
He  places  you  in  the  position  of  a  judge  when  he  asks  you 
whether  his  workman  is  fit  or  unfit  for  work.  The  affecta- 
tion of  generosity  under  these  circumstances  is  the  besetting 
sin  of  our  County  Court  Judges. 

It  was  Savage  who  said  that  in  coming  to  a  conclusion  we 
do  so  along  one  of  two  lines — judgment  or  sentiment :  that 
these  lines  are  parallel,  and  therefore  never  meet. 

In  this  matter,  and  indeed  in  all  matters,  there  is  only  one 
way  to  be  just,  and  that  is  to  settle  everything  by  judgment 
and  nothing  by  sentiment.  Any  fool  can  wobble.  Sentiment 
has  no  place  in  business. 

Two  Irish  priests  lived  together  and  shared  the  same  room; 


24G  Sir  John  Collie — Malingering. 

one  day  one  rose  early  and  during  his  morning  walk  was 
importuned  by  a  passing  peasant  for  a  copper.  He  repeatedly 
told  her  that  he  had  none,  but  in  response  to  persistent  appeals 
offered  to  feel  in  his  pockets,  adding  that  he  would  give  her 
whatever  he  found.  He  was  astonished  to  rind  half  a 
sovereign,  which  he  handed  to  her.  Mightily  pleased  by 
what  no  doubt  he  considered  was  a  charity,  he  returned  to 
join  his  fellow  priest  at  breakfast.  Having  related  the  story 
with  great  gusto,  and  not  a  little  pride,  he  was  met  with  the 
chilling  rejoiner,  "Yes,  but  you  had  my  breeches  on." 

Surely  it  is  a  trite  saying  that  we  must  be  just  before  we 
are  generous.  Any  knave  can  give  away  free!}7  what  does 
not  belong  to  him.  Remember  in  the  matter  of  certificates 
you  are  adjudicating  between  two  conflicting  interests,  and 
that  the  employer  assumes  you  will  act  fairly. 

Before  going  into  Court  discuss  the  case  with  an  argumenta- 
tive medical  friend.  You  will  not  have  much  difficulty  in  finding 
one.  He  will  probably  put  questions  and  propound  theories 
which  you  would  have  some  difficulty  in  meeting  in  Court 
but  for  this  preliminary  discussion.  Remember  that  the 
tribunal  you  have  to  convince  is  a  lay  one,  therefore  do  not 
speak  fast  (watch  the  Judge's  pen),  avoid  obscure  technical 
terms,  and  make  sure  that  j^our  process  of  reasoning  is 
abundantly  clear.  In  spite  of  the  cynical  statement  some- 
times made  that  it  is  the  acme  of  diplomacy  to  tell  the  exact 
truth  for  no  one  will  believe  it,  one  must  at  all  times  and  on 
all  occasions  be  scrupulously  precise,  accurate,  and  fair.  Do 
not  hesitate  to  admit  a  fact  which  may  at  first  sight  appear 
to  be  against  }^our  contention  :  you  will  probably  be  able  to 
demonstrate  that  it  is  not  so  in  reality.  But  in  any  event  it 
will  demonstrate  such  fairness  that  the  remainder  of  your 
evidence  will  have  an  enhanced  value.  Always  answer  the 
precise  question  put.  If  pressed  for  a  simple  Yes  or  No  to  a 
question  which  you  feel  is  not  adequately  answered  by  one 
of  these  monosyllables,  first  answer  Yes  or  No,  and  then  claim 
the  undoubted  right  you  have  of  amplifying  your  answer. 
"  No,  because,"  is  a  useful  method  of  introducing  any  extra 
information  you  may  wish  the  Court  to  have.  Never  lose 
your  temper,  however  irritated.  Nothing  pleases  cross- 
examining  Counsel  better  than  to  make  a  witness  angry.  Do 
not  be  offended  if  Counsel  insinuates  that  you  are  a  gross 
perjurer,  or  the  Judge  sums  up  with  an  insinuation  that  you 
are  either  very  unobservant  or  much  misguided.  Remember 
that  the  case  must  go  against  somebody,  and  that  if  you  do  have 
these  pleasantries  levelled  at  your  head  3rour  medical  friend 
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who  is  opposed  to  you  has  been  saved  what  he  possibly  might 
have  been  foolish  enough  to  take  seriously. 

It  is  always  well  to  avoid  the  temptation  of  dealing 
candidly  with  an  obvious  malingerer.  The  temptation  is 
sometimes  great  to  show  that  you  know  that  a  fraudulent 
attempt  is  being  made.  It  should  be  remembered  that  in  the 
event  of  your  doing  so,  and  of  arbitration  proceedings  follow- 
ing, it  will  be  assumed  that  37our  attitude  is  antagonistic,  and 
elaborate  preparations  will  be  made  for  treating  3-ou  as  a 
hostile  witness. 

For  many  years  I  was  in  the  habit  of  saying  candidly 
what  I  thought,  and  let  working  men  whom  I  examined  have 
no  doubt  about  my  faith  or  want  of  faith  in  them,  but  I 
found  this  outspoken  method  on  the  whole  unsatisfactory, 
for  the  client  reported  my  attitude  to  the  solicitor,  the 
solicitor  to  the  barrister,  and  apart  from  the  ordinary  fair 
cross-examination  which  one  likes  and  expects  in  every  case, 
one  was  met  with  innuendoes  of  unfairness,  suggestions  of 
bias,  and  open  hostility.  During  the  examination,  therefore, 
a  sphinx-like  attitude  of  detachment,  and  a  judicious  con- 
cealment of  one's  view,  is  the  wiser  course.  It  may  be  a 
little  difficult,  but  this  should  extend  even  to  the  suppression 
of  satisfaction  one  may  have  in  discovering  and  exposing  a 
fraudulent  claim. 

Always  be  prepared  with  the  exact  data  upon  which  your 
opinion  is  founded.  A  woman's  instinct  in  judging  of 
character  generally  leads  her  to  sound  conclusions,  and  the 
fact  that  she  cannot  describe  the  process  by  which  she 
arrives  at  her  decision  may  not  diminish  the  value  of  the 
opinion  formed ;  but  intuitions  of  this  sort  are  valueless  in 
courts  of  justice. 

From  intimate  knowledge  gained  by  many  examinations 
one  may  be  convinced  that  a  man  is  a  skilful  malingerer,  but 
woe  betide  him  who  expects  any  such  conclusions,  however 
honestly  arrived  at,  to  be  accepted  at  an  arbitration  unless 
substantiated  by  facts — bare,  stubborn,  and  incontrovertible 
— which  are  the  only  coins  current  in  the  County  or  Hio-h 
Courts.  Moral  certainties,  like  moral  victories,  count  for 
nothing. 

I  sometimes  amuse  myself  by  risking  that  dangerous 
experiment — a  lightning  diagnosis. 

As  a  rule  a  working  man  brings  his  cap  or  hat  into  the 
room  when  he  comes  to  be  examined.  In  a  casual  way  I 
instruct  him  to  put  it  below  the  chair  on  which  he  is  politely 
asked  to  seat  himself.     It  never  strikes  him  that  this  is  at  all 
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an  unusual  proceeding.  Indeed,  they  seem  to  think  that  it 
is  the  correct  place  for  it.  Under  the  assumption  that  the 
examination  has  not  yet  commenced  they  forget  themselves, 
and  when  they  stoop  quite  freely,  as  they  so  often  do,  I 
casually  remark,  often  in  a  low  tone,  speaking,  as  it  were,  to 
myself,  "  Cannot  be  much  the  matter  with  his  back  now,  any 
way,  judging  from  the  way  he  can  bend."  It  is  astonishing 
the  large  number  of  cases  in  which  the  whole  question  of 
further  examination,  diagnosis,  treatment,  and  alleged  con- 
tinuing disability  is  finally  settled  by  such  a  proceeding,  and 
an  explanation  follows  that  whereas  the  back  has  been  bad, 
it  has  now  recovered — a  line  of  least  resistance  in  which  I 
willingly  acquiesce,  or  which  I  even  suggest. 


II. — Hydrophobia  and  Moral  Malingering. 

Hydrophobia,  it  is  well  known,  is  common  in  India,  either 
from  the  bites  of  mad  dogs  or  jackals.  The  painful  nature 
of  the  disease,  and  the  serious  economic  loss  to  the  Army 
from  this  cause,  led  to  the  practice  of  sending  to  the  Pasteur 
Institute  in  Paris  all  soldiers  who  had  run  the  risk  of  infec- 
tion of  hydrophobia.  Each  man  thus  sent  cost  the  Indian 
Government  a  hundred  pounds. 

One  would  imagine  that  to  have  been  bitten  by  a  rabid,  or 
supposed  rabid,  animal,  say  at  Quetta  or  Simla,  and  then  to 
be  sent  a  long,  tedious  journey,  extending  as  it  did  over 
many  weeks,  with  the  certain  knowledge  that  the  disease  in 
the  system  must  be  slowly  incubating,  would  be  a  trial  which 
few  could  bear  with  equanimity.  Not  so  in  the  case  of  Mr. 
Thomas  Atkins — he  enjoyed  it.  If  the  treatment  at  the 
Pasteur  Institute  was  successful  he  recovered  ;  if  not — well, 
he  did  not  live  to  regret  it !  Making  all  allowances  for  a 
soldier's  philosophy,  the  Government  began  to  suspect  that 
the  number  of  cures  was  somewhat  remarkable,  and  that 
the  number  of  bites  said  to  be  caused  by  alleged  rabid 
animals,  which  could  not  be  produced,  was  also  remarkable, 
and  was  markedly  on  the  increase.  Moreover,  inspection  of 
the  alleged  dog-bites  with  a  magnifying  glass  proved  many 
of  them  to  be  mere  scratches. 

A  regimental  medical  officer,  making  a  sanitary  inspection 
of  the  camp  late  one  evening,  accidentally  happened  to  knock 
his  foot  against  a  bone  attached  to  a  strong  piece  of  wood. 
This  upon  investigation  was  found  to  be  the  lower  jaw 
taken  from  the  skeleton  of  a  dog  and  attached  by  two  strong 
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springs  to  a  piece  of  hard  wood.  Thus  a  genuine  bite,  with 
the  proper  indentations  of  the  teeth,  tearing  of  the  flesh, 
&c,  could  be  produced  without  the  risk  of  hydrophobia. 
Who  was  to  deny  the  tale  that  the  mad  dog  which  had 
inflicted  the  bite  had  disappeared  into  the  jungle  ?  The 
authorities  of  India,  however,  were  equal  to  the  occasion, 
a  Pasteur  Institute  was  established  at  Kasauli,  and  our 
soldiers  paid  no  more  unnecessary  journeys  to  Paris. 

I  understand  that  few  malingerers  really  care  to  go  to 
Kasauli,  for  the  treatment,  robbed  of  the  pleasure  of  a  long 
sea  voyage,  is  now  rather  a  deterrent  than  otherwise. 

Moral  malingering. — A  large  number  of  strong,  healthy 
lads,  rinding  the  discipline  and  work  of  the  Army  irksome, 
procure  their  discharge  from  the  Service  by  deliberately 
stealing.  They  go  to  prison  with  a  light  heart,  well  knowing 
that  conviction  for  theft  entails  discharge  from  the  Service. 
Here  we  have  not  malingering  in  the  ordinary  sense — there 
is  no  pretence  of  any  alleged  disability,  no  shamming  of  the 
ordinary  kind  is  attempted — but  a  premeditated  crime  is 
designedly  performed  in  order  permanently  to  evade  duty. 
The  man  who  commits  the  theft  is  not  a  thief,  but  merely 
wants  to  get  out  of  the  Army. 

The  Governor  of  Maidstone  Prison  relates  the  following 
case: — "A  lad  in  an  Irish  regiment  stole,  was  convicted, 
and  discharged.  I  asked  him  why  he  stole.  He  replied 
that  he  had  just  been  left  a  little  property  in  Ireland 
(whether  land  or  money  or  both  I  do  not  know),  and  wanted 
to  get  out  of  the  Army  and  get  home.  I  asked  him  why 
he  did  not  buy  his  discharge ;  he  explained  that  stealing 
was  cheaper  by  twenty  pounds,  and  equally  efficacious.  That 
is  making  crime  if  it  is  not  making  criminals." 

The  Governor  of  Reading  Prison  states  that,  in  his  experi- 
ence, the  increase  of  crimes  committed  by  young  soldiers  is 
very  apparent,  and  that  the  prisoner's  excuse  is  always  the 
same,  viz.,  the  desire  to  get  out  of  the  Arm}".  The  modus 
operandi  of  the  young  soldier  in  the  Reading  district  seems 
to  be  to  steal  a  bicycle,  ride  it  to  a  neighbouring  town,  and 
then  give  himself  up  to  the  police. 

Such  an  act  is  moral  malingering.  It  is,  of  course, 
technically  a  crime,  but  the  offender  has  no  criminal  intent. 
The  object  of  the  theft  is  not  to  obtain  the  goo*ds  stolen,  but 
solely  to  merit  punishment,  and  through  it  reap  a  benefit. 

It  is  obvious  that  this  method  of  moral  malingering  is 
subtle  and,  in  some  respects,  more  certain  of  success  than  the 
ordinary  simulation  of  disease  met  with  in  civil  life. 
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III. — Abscess. 

It  sometimes  happens  that  an  abscess,  the  result  of  the 
breaking  down  of  glandular  or  other  tissue,  is  asserted  to  be 
caused  by  a  blow  or  a  strain.  The  alleged  accident  is 
positively  asserted  by  the  claimant  to  be  the  sole  cause, 
and  when  damages  are  sought  the  claim  is  not  infrequently 
supported  by  medical  evidence. 

In  the  absence  of  bruising  and  its  accompanying  ecchy- 
mosis,  or  any  evidence  of  traumatism  or  of  solution  in  the 
continuity  of  the  skin,  it  is  impossible  to  accept  the  conclu- 
sion. The  assumption  seems  to  be  that  all  possible  sources 
of  infection  having  been  examined  and  nothing  found,  the 
tissues  have  become  in  some  wa}^  affected  by  the  accident, 
are  in  an  inflammatory  condition,  and  therefore  more  liable 
to  "  trap  "  the  septic  organisms  coursing  in  the  blood-stream 
which  passes  through  them  :  or,  in  other  words,  the  accident 
has  caused  them  to  be  in  a  state  of  lessened  resistance  to 
microbic  infection,  owing  to  a  diminution  of  their  germicidal 
powers.  This,  of  course,  from  the  plaintiff's  point  of  viewr,  is 
a  very  ready  and  tempting  solution,  but,  nevertheless,  the 
supposition  is  a  purely  hypothetical  one. 

Haematogenic  infection,  i.e.,  infection  having  its  origin  in 
constituents  of  the  blood,  as  a  cause  of  .suppuration  cannot  be 
accepted,  for  an  infection  of  true  haematogenic  origin  can 
only  give  rise  to  a  non-septic  inflammation.  In  lesions  not 
caused  by  micro-organisms,  such  as  those  following  a  blow  or 
sprain,  the  amount  of  cellular  inflammation  is  slight;  none  of 
the  phenomena  which  lead  to  pus  formation  are  present,  and 
the  results  are  localised. 

It  is  well  known  that  suppuration  can  only  take  place  as 
the  result  of  an  invasion  of  the  affected  region  by  living 
pyogenic  organisms  from  some  external  source,  which  dis- 
integrate and  liquefy  the  tissues  involved. 

At  the  same  time  the  utmost  care  must  be  paid  to  the 
possibility  of  micro-organisms  having  gained  an  entrance 
into  the  system  through  such  lesions  as  spots  of  localised 
ulceration  in  the  mouth  and  fauces,  scratches,  insect  bites, 
cracks  in  the  skin  of  the  fingers  or  toes,  &c.  This,  however, 
does  not  controvert  the  fact  that  a  sprain,  strain,  wrench, 
blow,  or  any  other  form  of  accident  that  does  not  involve  a 
break  in  the  continuity  of  the  skin,  cannot  per  se  cause 
suppuration. 

A  burn  will  not  suppurate  unless  the  epidermis  has  been 
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so  destroyed  as  to  become  liable  to  subsequent  septic  infec- 
tion. For  instance,  when  there  is  an  acute  inflammation, 
induced  by,  say,  an  acid,  the  amount  of  effusion  may  be  so 
excessive  as  to  disintegrate  the  individual  epidermic  cells, 
causing-  a  blister,  colliquative  necrosis,  without  true  pus 
formation. 

IV. — Skin  Diseases. 

With  the  increased  amount  of  malingering  with  which  one 
is  now  threatened,  I  think  fictitious  skin  diseases  are  likely 
to  play  a  very  important  part.  To  most  of  us  a  patch  of 
highly-inflamed  skin  instinctively  leads  to  thoughts  of 
disease,  and  not  of  fraud.  I  shall,  therefore,  very  briefly 
indicate  one  or  two  important  points  in  connection  with 
this  somewhat  difficult  phase  of  attempted  fraud. 

Artificially-produced  skin  lesions  appear  suddenly,  and 
often  at  irregular  intervals.  The  first  thing  that  is  noticeable 
about  them  is  that  they  are  unlike  any  well-known  skin 
disease — that  they  are  frequently  situated  in  parts  most 
easily  reached  by  the  right  hand.  The  lesion  usually  runs 
longitudinally,  and  ulcers  display  an  unusually  perfect  circle. 
Dermatitis  in  a  straight  line  is  suggestive  oi.  fraud,  for 
straight  lines  are  unknown  in  dermatology. 

The  surrounding  skin,  as  a  rule,  is  significantly  health}*. 
Lesions  sometimes  have  a  way  of  appearing  to  order.  If  the 
doctor  says  he  would  not  be  surprised  if  a  similar  ulcer 
appeared  on  the  opposite  side  of  the  body  in  a  few  days, 
such  an  ulcer  has  a  curious  habit  of  fulfilling  the  expectation 
expressed.  Occlusive  dressings,  such  as  plaster  of  Paris, 
sometimes  cause  dermatitis  artefacta  to  appear  higher  and 
higher  up  the  limb  as  the  dressing  is  extended. 

Never  forget  to  smell  an  eruption.  Litmus  paper  often 
reveals  acidity  :  the  normal  exudation  of  the  skin  is  alkaline. 

When  a  strong  caustic  is  used  a  drop  may  run  down  and 
leave  a  pear-shaped  mark  below  the  edge  of  the  ulcer.  This 
is  usually  lighter  in  colour  and  shows  a  less  intense  inflamma- 
tion than  the  primary  lesion.  This  is  what  Dr.  Stainer,  of 
St.  Thomas'  Hospital,  calls  the  "tell-tale  trickle-tail." 

The  flattened,  sliding  epithelium  of  a  large  blister  ought  to 
make  one  suspicious.  Do  not  forget  that  a  genuine  secondary 
dermatitis  may  be  set  up  by  scratching,  and  the  ingress  of 
pyogenic  organisms  may  mask  the  original  artificial  eruption. 
Carbolic  lotion  acts  as  an  irritant:  pure  carbolic  is  an  anaes- 
thetic; the  former  will  produce  a  dermatitis,  the  latter  will 
whiten  the  tissues,  and,  if  applied  sufficiently  long,  produce 
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a  gangrene.  Many  years  ago,  when  I  was  in  general  practice, 
I  was  attending  a  lady  for  rheumatic  fever.  She  complained 
bitterly  of  two  painful  spots  in  each  buttock.  Two  small 
patches  of  whitened  skin  presented  themselves,  and  I  at  once 
said — "  These  are  burns  with  pure  carbolic  acid."  The  answer 
to  the  question  whether  a  bed-pan  was  being  used  was  in 
the  affirmative.  The  trained  nurse  who  was  in  attendance 
admitted,  upon  my  putting  it  to  her,  that  she  was  in  the 
habit  of  disinfecting  it  with  carbolic  solution.  The  fact  that 
some  pure  carbolic  had  been  unintentionally  left  on  the 
utensil  was  perfectl}'  obvious,  but,  of  course,  was  denied. 
My  patient,  however — a  woman  of  much  intelligence — 
required  no  explanation.  The  nurse,  who  had  had  her 
lesson,  was  forgiven,  and  there  the  matter  ended. 

A  curious  case  occurred  recently  in  which  a  circumscribed 
area  of  the  skin  in  the  forearm  presented  a  suppurating, 
pustular  eruption  upon  an  indurated  base.  The  patient  was 
a  nurse  in  a  hospital.  The  case  presented  many  unusual 
signs,  but  the  true  nature  of  it  was  soon  revealed  (as  it  is  in 
most  cases  when  under  hospital  supervision)  by  the  fact  being 
disclosed  that  the  nurse  was  a  morphinomaniac.  She  had 
inserted  the  hypodermic  needle  repeatedly  within  a  small 
area,  with  the  result  described. 

A  genuine  pre-existing  skin  disease  is  sometimes  wilfully 
aggravated  and  kept  up  b}T  patients  who  derive  a  monetary 
benefit  from  the  continuing  disability.  I  have  recently  come 
across  a  case,  where  a  very  large  sum  is  involved,  in  which 
the  original  skin  disease  is  artificially  made  to  recur  by 
fraudulent  means.  On  the  other  hand,  it  must  not  be 
forgotten  that  work  in  a  particular  occupation  may  have 
been  engaged  in  for  many  years  without  the  skin  suffering; 
but  from  lowered  vitality,  or  some  other  cause,  the  skin 
resistance  gives  way,  and  a  true  artificial  dermatitis  is  set 
up.  It  is  generally  stated  that  lesions  produced  by  the  action 
of  caustics  are  entirely  confined  to  the  hands  and  forearms ; 
but  it  should  not  be  forgotten  that  the  clothing  becomes 
soaked  with  the  irritant,  and  unexpected  parts  of  the  body 
may  become  affected. 

V.— Eye. 

Dr.  von  Haselberg,  start'  surgeon,  of  Hamburg,  has  invented 
an  ingenious  test,  which  is  extremely  useful  for  the  de- 
tection  of  simulated    unilateral    blindness.1       It    consists    of 

1  The  cards  and  lenses  can  in  this  country  be  procured  from  Messrs. 
Weiss  &  Son,  287  Oxford  Street,  London,  W. 
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parti-coloured  letters  and  figures  used  in  conjunction  with 
green  and  red  glasses.  The  letters  of  the  test  types  are  of  the 
same  size,  and,  with  the  exception  of  the  two  lowest  lines, 
are  intended  to  be  read  at  the  same  distance  as  Snellen's 
test  types.  The  only  difference  is  that  part  of  the  letters  are 
printed  in  black  ink,  and  part  in  red.  For  instance,  one  of 
the  two  ':  v's  "  of  which  the  letter  "  w  "  is  composed  is  black 
and  the  other  red.  The  test  is  based  upon  the  well-known  fact 
that  anj^thing  coloured  red  cannot  be  distinguished  as  red, 
if  looked  at  through  a  red  glass :  thus,  if  the  letter  "  w  "  is 
printed  in  two  equal  parts,  one  black  and  one  red,  it  will,  of 
course,  be  read  as  "  v."  When  the  dark  green  glass  is  put  in 
front  of  the  sound  eye  the  whole  of  each  letter  is  read  with 
that  eye,  and  will  be  seen  as  if  printed  in  black.  Assuming 
that  an  eye  is  fraudulently  stated  to  be  without  sight,  if  the 
red  glass  is  placed  in  front  of  the  sound  eye  and  the  green 
in  front  of  the  alleged  blind  eye,  should  any  portion  of  a 
letter  printed  in  red  be  seen  it  is  due  to  vision  in  the 
so-called  sightless  eye. 

Having  regard  to  the  well-known  phj-siological  fact  that 
no  one  can  tell,  without  closing  or  covering  one  eye,  with 
which  eye  he  sees  an  object,  we  have  data  upon  which  an 
attempted  fraud  can  be  definitely  exposed  ;  but  it  must  be 
done  with  great  caution.  I  have,  therefore,  set  out  the 
various  steps  with  some  precision  and  detail. 

It  is  important  to  notice  that  at  the  extreme  distance  of 
six  metres  the  coloured  glass  so  far  diminishes  the  visual 
acuity  that  £,  or  even  £,  of  Snellen's  test  types  cannot  be 
read,  even  by  those  with  perfect  vision.  Haselberg's  type 
should  not  be  placed  in  too  bright  a  light,  and  never  in 
direct  sunlight,  as  the  red  of  the  lettering  is  easily  reflected. 
Nor  must  it  be  in  too  dull  a  light,  for  coloured  glasses  absorb 
much  light.  Other  things  being  equal,  artificial  light  does 
not  answer  so  well  as  daylight. 

It  is  well  to  remember  that  many  persons  have  not  a  good 
binocular  fixation,  and  where  this  exists  the  test  is  not 
perfectly  applicable.  It  is  a  good  plan,  if  this  is  suspected, 
to  pass  the  hand  momentarily  (accidentally  as  it  were)  over 
the  eye  with  the  red  glass,  thus  giving  the  patient  an  oppor- 
tunity of  seeing  in  the  first  instance  the  entire  characters 
through  the  green  lens.  It  is  obvious  that  this  does  not 
destroy  the  value  of  the  subsequent  testing,  but  merely  assists 
the  patient  at  the  outset  in  his  binocular  fixation. 

Procedure. — 1.  The  first  step  is  to  determine,  with  Snellen's 
test  cards,  by   actually   testing,  the   distance  at   which   the 
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patient  admits  he  can,  with  each  eye  separately,  read  the 
letters  of  Snellen's  test  card.  He  may,  of  course,  deny  that 
he  can  see  anything  with  the  eye  that  he  alleges  to  be 
defective.  Should  he  be  in  the  habit  of  using  glasses  he  will, 
of  course,  be  allowed  to  use  these  in  the  subsequent  tests. 

2.  After  the  preliminary  test  to  determine  visual  acuity 
with  Snellen's  type,  it  is  well  to  continue  with  Snellen's  type 
for  a  little,  and  by  putting  the  red  and  green  glasses,  supplied 
with  Haselberg's  card,  in  front  of  the  eyes,  create  the  impres- 
sion that  the  test  being  performed  is  really  one  for  colour 
blindness. 

Assuming  that  the  preliminary  test  to  determine  the 
normal  range  has  been  conducted  at  a  distance  of  twenty 
feet,  he  should  now  be  asked  to  step  forward  a  few  feet,  so 
that  with  the  coloured  glasses  he  can  read  easily  V*W.  An 
ordinary  spectacle  frame,  such  as  is  supplied  with  trial  lenses, 
will  be  found  more  convenient  than  actually  holding  the 
coloured  glasses  in  front  of  the  eyes.  The  coloured  glasses 
ma}^  at  this  stage  be  openly  changed  in  front  of  each  eye, 
and  the  patient  may  be  freely  allowed  to  view  the  card  (i.e., 
Snellen's  ordinary  test  card)  with  his  naked  eye.  He  should, 
however,  be  turned  round  with  his  back  to  it  from  time  to 
time,  when  the  glasses  are  changed,  in  preparation  for  a 
similar  manoeuvre,  which  must  be  used  in  the  test  which  is 
to  about  to  follow. 

3.  When  his  back  is  turned  to  the  card,  Haselberg's  card  is 
substituted  for  Snellen's. 

Let  us  assume  that  the  left  eye  is  alleged  to  be  very  defec- 
tive. The  green  glass  is  placed  in  front  of  it,  and  the  red 
glass  in  front  of  the  right  (the  sound  eye).  He  is  then  told 
to  turn  round  and  read  off-hand  as  far  down  the  card  as  he 
can,  commencing  at  the  largest  letter.  Assuming  he  reads 
the  first  two  lines  correctly,  that  is  "  W "  as  "  W,"  not  as 
"  Y  "  :  and  "  N  "  as  "  N,"  not  as  "  I " ;  in  the  second  line  "  E  " 
as  "  E,"  not  as  "  F  "  ;  and  "  G  "  as  "  G,"  not  as  "  C,"  and  so  on, 
he  must  have  read  these  with  his  left  eye,  as  the  red 
portions  of  letters  were  invisible  to  the  right  eye !  The 
patient  m&y  occasionally,  if  suspicious,  from  time  to  time  close 
the  alleged  defective  eye,  but  this  does  not  avail  him  much,  for 
it  is  obvious  that  if  the  patient  is  caught  closing  one  eve  and 
then  the  other  he  is  attempting  to  deceive.  Once  Haselberg's 
card  is  displayed  the  patient  must  never  be  allowed  to  look 
at  it  without  the  coloured  lenses  in  front  of  his  eyes.  If  this 
is  permitted,  even  momentarily,  the  whole  procedure  will  be 
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unsuccessful.  When  made  to  face  the  card,  it  should  be 
insisted  that  he  i*eads  the  table  at  once ;  otherwise,  if  he  is 
very  sharp,  he  will  observe  a  kind  of  lustre  in  the  red 
portions,  which  might  make  him  suspicious. 

An  honest  man  always  answers  promptly,  if  sometimes 
erroneously,  and  this  may  very  well  happen  if  he  has  astig- 
matism. But  the  simulant  wants  a  longer  time,  he  hesitates, 
and  sometimes  takes  ten  to  fifteen  seconds  before  he  will 
answer. 

The  fact  that  the  arrangement  of  glasses  and  colours  on 
the  card  compels  the  patient  to  read  different  letters  with 
each  eye  separately  is  of  much  value  in  another  way,  for  by 
it  an  ocular  demonstration  of  the  attempted  fraud  can  be 
made  to  third  parties. 

Haselberg  suggests  that  if  his  test  type  is  not  at  hand, 
the  device  of  writing  the  patient's  name  correcthT  or  in- 
correctly with  a  red  crayon  (not  pressed  too  hard)  on  white 
paper  may  be  tried.  A  red  glass  is  slipped,  as  if  it  were  by 
accident,  in  front  of  the  sound  eye  and  a  green  in  front  of 
the  alleged  blind  eye,  and  the  patient  asked  if  his  name  has 
been  spelt  correctly.  If  the  patient  says  anything  but  that 
he  can  see  nothing  your  task  is  over. 

VI.— The  Hand. 

In  my  opinion  one  of  the  most  difficult  things  in  medico- 
legal medicine  is  to  state  with  any  degree  of  accuracj^  the 
amount  of  disability  resulting  from  impairment  of  the  hand 
as  a  whole,  or  of  any  of  its  digits  severally  or  together. 

The  difficulty  in  getting  a  patient  to  close  his  fist  or  to  flex 
his  forefinger  when  he  will  not,  and  sa}^s  he  cannot,  is  very 
great,  and  this  is  always  enhanced  by  the  invariable  habit  of 
all  patients,  when  they  are  being  examined  with  a  view  to 
fitness  or  otherwise  for  work,  of  involuntarily  watching  every 
movement  which  they  are  asked  to  make,  with  the  result 
that  the  malingerer  consciously,  and  the  honest  man  uncon- 
sciously, restrains  all  movements.  There  are  few  conditions 
which  reflect  more  clearly  the  mental  attitude  of  the  person 
who  is  under  examination  than  his  behaviour  when  the 
working  capacity  of  a  hand  is  being  tested.  I  have  known 
several  workmen,  who  when  asked  to  close  their  hand,  semi- 
flex  all  the  metacarpal  joints  and  keep  all  the  phalangeal 
joints  quite  stiff.  When  the  hand  is  in  this  position  the 
flexor  and  extensor  muscles  of  the  forearm  are  brought  into 
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play,  and  in  this  position,  if  an  attempt  is  made  to  flex  the 
lingers  at  their  phalangeal  joints,  it  will  be  found  impossible. 
If  you  will  put  your  hand  in  this  position,  and  will  then 
bring  into  play  the  whole  of  the  muscles  of  the  forearm,  you 
will  see  exactly  what  is  meant.  I  do  not  think  that  in  the 
majority  of  cases  this  is  done  intentionally,  but  that  it  can 
be  done  with  some  effect  is  proved  by  the  fact  that  I  have 
seen  two  cases  procure  for  themselves  pensions  for  life  as  the 
result  of  arbitration  proceedings  in  a  County  Court,  merely 
because  they  had  learned  the  knack,  consciously  or  uncon- 
sciously, of  getting  their  hand  into  this  position.  The  best 
method  of  treating  a  condition  of  this  sort  is  first  of  all  to 
explain  to  the  patient  what  he  is  doing ;  and  next  to  gain  his 
confidence,  to  ask  hiin  for  his  own  sake  to  allow  himself  to 
be  blindfolded  whilst  you  gently,  but  firmly,  stroke  the  whole 
forearm  from  the  elbow  to  the  tips  of  the  fingers  until  all 
spasm  is  relaxed,  and  then  insinuate  an  ordinary  desk  ruler 
into  the  palm,  and  gradually  by  passive  movements  induce 
the  fingers  to  grasp  it,  insisting  upon  the  primary  movement 
being  the  flexion  of  the  phalanges.  Prolonged  massage  and 
systematic  exercises  in  time  overcome  the  disability. 

In  attempting  to  estimate  the  amount  of  flexion  or  exten- 
sion of  digits  I  am  satisfied  that  it  is  hopeless  to  gain  any 
real  information  unless  the  patient's  view  is  entirely  obscured, 
and  this  should  not  be  done  by  merely  asking  him  to  look  on 
one  side.  My  experience  is  that  he  simply  cannot  do  so ; 
therefore  it  is  imperative  either  that  a  book  or  newspaper 
should  be  held  in  front  of  the  eyes,  or  better  still  that  the 
eyes  should  be  blindfolded.  If  this  is  done  at  the  beginning 
of  the  examination  and  the  patient  is  asked  to  hold  out  both 
hands,  and  upon  a  given  signal  he  is  asked  to  close  both 
hands  very  firmly,  surprising  results  will  often  be  obtained. 
It  is  best  to  explain  to  the  patient  that  you  are  well  aware 
of  and  do  not  doubt  his  difficulty  with  one  of  his  digits, 
but  as  the  others  are  uninjured  naturally  you  will  expect 
him  to  close  them,  and  with  them  the  whole  of  the  digits 
of  the  sound  hand.  When  the  patient  is  ready  the  signal, 
"One,  Two,  THREE,"  is  given  rapidly  with  a  raised  voice 
and  the  result  is  often  very  satisfactory. 

It  is  often  very  difficult  to  assert  that  a  patient  has  com- 
plete power  of  flexion  of  his  digits  when  he  emphatically 
denies  it,  and  upon  the  least  pressure  allows  his  fingei'S  to 
come  to  the  straight,  but  I  have  found  the  plan  of  interlacing 
the  examiner's  digits  with  the  patient's,  and  instructing  him 
to  oppose  their  forcible  extension,  a  very  useful  method. 
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VII. — Loss  of  Substance. 

Loss  of  substance,  the  result  of  sloughing  or  suppuration  of 
ulcerated  wounds,  when  it  takes  place  in  large  muscles,  such 
as  the  vastus  externus,  or  the  hamstrings,  or  the  quadriceps 
extensor,  sometimes  produces  an  unsightliness  out  of  all 
proportion  to  the  diminution  of  power  resulting  from  the 
accident.  It  is  not  infrequent,  therefore,  to  find  that  during 
the  process  of  healing,  which  is  necessarily  slow,  a  man  has 
consciously  or  unconsciously  been  directed  by  actual  loss  of 
tissue  to  exaggerate  the  resulting  disability.  It  is  not 
unnatural  for  a  layman  to  associate  a  loss  of  substance 
with  a  corresponding  loss  of  function,  making  no  allowance 
for  the  surplus  power  with  which  nature  so  lavishly  supplies 
us.  This  is  exactly  the  class  of  case  in  which  the  judicial 
authorities,  if  unassisted  by  a  medical  referee,  are  apt  unduly 
to  sympathise  with  the  plaintiff. 

I  had  a  case  in  which  a  man  becoming  impaled  on  a  railing 
was  the  unfortunate  victim  of  a  somewhat  serious  accident, 
his  left  gastrocnemius  muscle  being  badly  lacerated.  Pro- 
bably some  sloughing  had  taken  place,  and  though  the 
healing  process  was  complete,  his  calf  presented  an  extremely 
irregular  appearance.  The  outer  head  of  the  gastrocnemius 
was  partly  wanting,  and  produced  a  particular  asymmetrical 
appearance.  It  was  evident  from  his  mental  attitude  that 
he  never  intended  to  work  again,  and  that,  unless  he  were 
ultimate^  forced  to  do  so,  he  meant  to  have  an  easy  time  for 
the  rest  of  his  life.  Like  so  many  of  his  class,  he  spoiled  his 
case  by  exaggeration.  His  position  was  that,  whilst  he  could 
stand,  he  could  not  do  it  for  any  length  of  time,  and  naturally 
no  one  would  employ  a  man  who  had  periodically  to  sit 
down  whilst  at  work.  The  man's  statement  of  his  disability 
was,  as  in  so  many  similar  cases,  difficult  to  refute,  for  it  was 
obviously  impossible  to  have  a  doctor  in  attendance  to 
examine  and  report  upon  his  gastrocnemius  when  the  period 
arrived  at  which  it  was  supposed  to  give  way.  One  was 
therefore  compelled  to  rely  upon  what  evidence  could  be 
adduced  in  the  comparatively  short  time  during  which  the 
patient  was  under  examination.  I  quote  from  my  report  the 
tests  which  were  applied  in  this  case. 

1.  I  asked  him  to  stand  upon  the  forepart  of  his  foot, 
tip-toe  fashion,  whilst  I  balanced  him  by  letting  the  tips  of 
his  fingers  rest  on  the  tips  of  mine.  Whilst  in  this  position, 
I  induced  him  to  stretch  forward  his  right  foot  and  put  it 
lightly  on  the  top  of  mine.     This  left  him  standing  on  the 
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forepart  of  his  left  (injured)  foot.  He  was,  therefore,  bearing 
practically  the  whole  of  his  weight  upon  his  left  gastro- 
cnemius or  calf  muscle. 

2.  I  induced  him  to  walk  barefooted,  heel  and  toe  fashion, 
that  is — he  put  the  heel  of  each  foot  alternately  in  front  of 
the  toe  of  the  other.  This  showed  that  he  had  considerable 
power  of  balance  and  co-ordination  of  all  his  leg  muscles,  and 
the  left  gastrocnemius  comes  largely  into  play  in  this 
movement. 

3.  I  bent  up  his  ankle,  and  asked  him  to  straighten  it, 
which  meant  that  he  had  to  pull  his  heel  up  by  means  of  his 
calf  muscle,  and  he  displayed  considerable  power. 

Similarly  with  regard  to  other  muscles,  bearing  in  mind 
their  origin  and  insertion,  their  power  of  contraction  can 
often  be  gauged  by  methods  which  those  ignorant  of  anatomy 
have  no  means  of  recognising  at  their  true  value.  Often, 
for  instance,  the  patient  will  vigorously  resist  the  straighten- 
ing of  a  joint  or  flexing  of  an  ankle,  while  complaining  of  loss 
of  power  in  his  hamstrings  or  his  calf. 


ABDOMINAL     EMERGENCIES.1 

By  JOHN  MORTON,    M.B.,   CM., 
Assistant  Surgeon,  Western  Infirmary,  Glasgow. 

In  the  first  place  I  have  to  thank  you  for  the  honour  of 
being  asked  to  open  this  discussion,  and  to  say  that  I  propose 
to  devote  myself  entirely  to  the  surgical  aspects  of  the 
question. 

The  remarks  which  I  have  to  make  are  based  on  notes  of 
some  hundreds  of  acute  abdominal  cases  on  which  I  have 
operated  in  the  Western  Infirmary  during  the  past  six  years. 
I  mean  to  confine  myself  to  a  general  review  of  these  cases, 
considering  them  in  groups,  because  the  time  at  my  disposal 
is  obviously  too  short  to  allow  of  anything  like  an  exhaustive 
treatment  of  the  subjects  referred  to. 

Abdeominal  emergency  is  nowadays  almost  synonymous 
with  "  ivnmediate "  operation.  The  cases  which  come  under 
this  category  differ  in  some  respects  from  the  ordinary  run 
of    surgicikl   cases   admitted    and    dealt    with    in    the    usual 

1  Read  n't  a  meeting  of  the  Partick  and  District  Medical  Society  on 
12th  February,  1914. 
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morning's  work  in  the  operating  theatre.  The  diagnosis,  for 
various  reasons,  is  sometimes  more  or  less  speculative  until 
an  explorator3T  incision  has  been  made.  The  patients  are 
often  extremely  ill — many  of  them,  indeed,  moribund — on 
admission.  The  operation  has  frequently  to  be  undertaken 
without  practically  any  preparation  as  it  is  generally  under- 
stood ;  there  can  be  no  exhaustive  examination  of  the  heart, 
lungs,  kidneys,  &c,  as  is  done  as  a  matter  of  routine  in  less 
urgent  cases.  The  patient's  life  is  in  immediate  danger,  and 
one  has  to  take  risks.  Xaturally  these  cases  show  a 
somewhat  high  mortality  rate ;  yet,  the  results  are  very 
encouraging  when  one  remembers  that  many  of  them  would, 
if  left  to  nature,  almost  inevitably  die.  Altogether  the  work 
of  an  emergency  surgeon  is  very  exacting ;  much  of  it  is  done 
late  at  night  or  in  the  early  hours  of  the  morning,  but  it  is 
intensely  interesting  work. 

In  dealing  with  these  cases  one  often  feels  the  want  of 
some  reliable  information  as  to  the  onset  and  history  of  the 
ailment.  The  patient  is  usually  too  ill,  and  the  friends  often 
too  stupid,  to  give  any  accurate  information ;  and  I  would 
venture  to  suggest  that  if  the  practitioners  sending  in  these 
cases  would,  when  possible,  also  send  a  note  of  the  clinical 
history,  it  would  be  of  the  greatest  help  and  much  appreciated 
by  the  receiving  surgeon.  No  one  knows  better  than  I  the 
many  difficulties  in  the  way.  I  know  that  many  of  these 
cases  are  seen  under  most  unfavourable  circumstances,  and 
perhaps  only  once,  but  there  are  times  when  observations 
useful  for  arriving  at  a  diagnosis  must  have  been  made. 

Appendicitis. — You  will  not.  I  think,  be  surprised  to  hear 
that  acute  appendicitis  provides  a  very  considerable  number 
of  the  immediate  admissions  and  emergency  operations. 
While  there  is  not  at  present — and  probably  never  will  be 
— universal  agreement  as  to  the  wisdom  of  early  operation 
in  all  cases  of  acute  appendicitis,  yet  there  is  one  considerable 
group  of  these  cases  in  which  there  is  no  alternative — 
namely,  cases  with  general  suppurative  peritonitis.  Outside 
of  this  group  there  may  be  grounds  for  argument.  It  is 
necessary,  of  course,  to  bear  in  mind  that  there  is  a  vast 
difference  between  early  operation  and  immediate  operation 
when  the  case  comes  into  hospital.  It  is,  then,  as  a  matter 
of  fact,  often  a  very  late  operation — too  late,  indeed,  to  be 
of  any  use. 

To-night  I  wish  simply  to  place  the  results  before  you, 
with  a  few  general  observations  and  as  few  arguments  as 
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possible,  in  a  considerable  number  of  cases  on  which  I 
operated  on  admission  in  the  acute  stage  of  the  disease. 
I  have  carefully  excluded  every  case  which  could  be  regarded 
as  quiescent,  or  was  so  mild  as  to  be  left  to  settle  down. 
The  mortality  in  these  interval  cases  is,  as  everyone  knows, 
practically  nil.  I  am  dealing,  therefore,  only  with  operations 
in  the  acute  stage  of  the  disease,  and  I  would  like  to  point 
out  that  for  comparative  statistical  purposes  I  do  not  consider 
the  list  of  much  value,  chiefly  for  the  reason  that  it  contains 
an  abnormally  large  proportion  of  hopeless  cases.  They  are 
cases  selected,  because  of  their  gravity,  from  nearly  every 
ward  in  the  hospital,  and  cannot,  therefore,  be  fairly  com- 
pared with  a  list  of  cases — a  mixture  of  good  and  bad — 
admitted  to  any  one  set  of  wards  over  a  similar  period 
of  time. 

The  total  number  of  acute  appendix  cases  operated  on  is 
152.  They  do  not  differ  materially  as  regards  age  and  sex 
incidence  from  the  usual  run  of  cases — that  is  to  say,  there 
are  more  males  than  females.  They  include  cases  at  all 
ages,  the  great  majority  (70  per  cent)  occurring  between  the 
ages  of  10  and  30  years. 

The  symptoms  of  acute  appendicitis  are  so  well  known  to 
all  of  you  that  I  will  not  take  up  time  discussing  them.  I 
would  say  that,  given  a  typical  case  of  acute  appendicitis, 
the  diagnosis  is  as  a  rule  easy,  except,  perhaps,  when  it  occurs 
in  the  course  of  another  acute  illness.  On  the  other  hand, 
not  every  case  of  acute  abdominal  pain,  with  tenderness  and 
rigidity  in  the  right  iliac  fossa,  accompanied,  it  may  be,  by 
vomiting  and  a  rise  of  temperature,  is  a  case  of  appendicitis. 
For  example,  I  would  just  mention  some  of  the  cases  sent  in 
in  which  a  mistaken  diagnosis  of  appendicitis  was  made  on 
apparently  good  grounds.  I  have  seen  several  cases  of 
pneumonia  so  diagnosed.  Perforated  duodenal  ulcer  is  not 
unlikely  to  simulate  appendicitis.  Disease  of  the  gall- 
bladder, renal  colic,  tuberculous  lesions  in  bowel  and  mesentery, 
and,  in  females,  inflammatory  affections  of  the  uterine 
appendages,  are  all  possible  sources  of  error  in  diagnosis. 
One  of  the  most  remarkable  cases  of  mistaken  diagnosis  I 
have  met  with  was  that  of  a  young  man  sent  in  as  suffering 
from  acute  appendicitis  of  two  days'  duration,  with  pain  in 
the  right  iliac  region,  and  a  temperature  of  103°  F.  I  was 
asked  to  go  up  late  at  night  to  operate.  He  was  suffering 
from  gonorrhoea,  with  acute  balanitis,  which  proved  to  be  the 
cause  of  all  his  symptoms.  I  have  divided  my  acute  appendix 
cases  into  three  groups  as  follows  : — 
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1.  Acute  cases  without  suppuration  outside  of  the  appendix 
itself. 

2.  Cases  with  localised  abscess. 

3.  Cases  with  general  suppurative  peritonitis. 

In  the  first  group  I  find  55  cases,  with  only  1  death,  due  to 
pneumonia.  The  condition  of  the  appendix  in  these  cases  is 
very  various.  It  is  always  swollen,  sometimes  twisted, 
kinked,  or  constricted.  It  may  be  bright  red,  or  dark,  almost 
purple,  in  colour ;  or  grey  and  gangrenous.  In  at  least  half 
a  dozen  cases  it  was  enormously  distended,  not  unlike  a 
sausage,  full  of  pus,  and  ready  to  burst ;  but,  generally 
speaking,  there  was  no  evidence  beyond  the  presence  of  a 
small  amount  of  fluid  that  the  infection  had  spread  beyond 
the  limits  of  the  appendix.  These,  naturally,  are  all  early 
cases — most  of  them  within  two  days,  certainly  not  later  than 
the  third  day  of  the  illness.  I  do  not  for  one  moment  doubt 
that  some  of  these  cases  would  have  subsided  if  left  alone, 
but,  on  the  other  hand,  in  other  cases,  notably  where  the 
appendix  was  distended  with  pus,  the  patient  was  saved,  at 
least,  from  great  danger  by  its  early  removal.  The  results, 
in  fact,  are  so  satisfactory  that  I  would  consider  operation 
within  forty-eight  hours  to  be  a  perfectly  safe  and  very  wise 
practice. 

The  second  group  of  cases,  54  in  number,  are  cases  with 
localised  abscess  admitted  three,  five,  or  eight  days,  or  even 
longer,  after  the  onset  of  the  disease.  It  is  chiefly  in  regard 
to  these  cases  the  controversy  has  raged  as  to  the  wisdom, 
or  otherwise,  of  immediate  operation — quite  a  different  thing, 
mark  you,  from  early  operation.  My  own  feeling  is  that 
operation  between  the  fourth  and  the  eighth  day  in  these 
cases  is  certainly  more  troublesome,  and  may  be  attended 
with  more  risk,  than  is  the  case  in  the  early  operation.  In 
some  of  these  cases  it  is,  I  think,  good  practice  simply  to  drain 
the  abscess,  leaving  the  appendix  to  be  removed  at  a  later 
stage.  It  is  never  safe  to  leave  such  an  appendix  and  assume 
that  it  will  remain  harmless.  Quite  recently  I  had  experience 
of  a  man,  in  whom  I  opened  an  abscess,  and  who  refused  a 
second  operation  for  removal  of  the  appendix,  coming  back  a 
year  later  with  general  suppurative  peritonitis. 

In  this  group  of  cases  there  were  5  deaths.  Of  the  fatal 
cases,  2  had,  on  admission,  very  extreme  abdominal  disten- 
sion, from  paralysis  of  bowel,  from  which  they  never  recovered. 
Another  patient  died  a  few  hours  after  admission  apparently 
from  general  septic  absorption.  It  is  in  these  abscess  cases 
that  fsecal  fistula  is  most  liable   to  occur.      Of  7   cases    of 
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fistula  all  healed  spontaneously,  except  2,  which  required 
to  be  closed  by  operation. 

Coming  now  to  the  third  group  of  appendicitis  cases,  I 
have  notes  of  43  cases  of  general  peritonitis,  with  a  mortality 
of  48  per  cent,  a  not  unusual  experience  in  this  class  of  case. 
A  number  of  these  patients  were  beyond  all  hope  of  recovery 
on  admission,  and  in  some  of  them  the  operation  simply 
consisted  in  making  an  incision  and  inserting  a  drainage 
tube.  The  risk  of  general  peritonitis  from  appendix  trouble 
is  greater  in  young  children,  probably  from  the  shortness  of 
the  great  omentum,  which  so  often  acts  as  a  barrier  to  the 
spread  of  infection  in  older  patients. 

One  of  the  strongest  arguments  for  early  operation  is,  to 
my  mind,  to  be  found  in  the  prospect  of  thereby  diminishing 
the  number  of  cases  which  go  on  to  general  suppurative 
peritonitis,  with  its  inevitable  high  death-rate. 

Perforated  gastric  and  duodenal  ulcer.  —  Some  time  ago  I 
published  an  analysis  of  a  series  of  these  cases,  and  pointed 
out  the  grave  responsibility  which  rested  on  the  practitioner 
who  was  first  called  in  to  see  the  patient,  as  the  result  was 
determined  far  more  by  the  promptness  with  which  the 
condition  was  recognised  and  the  patient  submitted  to 
operation  than  by  any  other  factor.  The  diagnosis  is,  as  a 
rule,  not  very  difficult.  The  most  characteristic  signs  of  this 
disaster  are  the  very  sudden  onset  of  acute  pain,  with  col- 
lapse, and  the  marked  rigidity,  most  pronounced,  as  a  rule,  in 
the  epigastrium.  Other  later  signs,  such  as  generalised 
abdominal  pain,  rigidity,  and  distension,  with  loss  or 
diminution  of  liver  dullness  and  rise  of  temperature,  are  not 
so  much  signs  of  perforation  as  of  the  resulting  general 
peritonitis. 

I  have  operated  on  33  cases  of  perforation  of  stomach  and 
duodenum.  Excluding  2  cases  of  malignant  disease  of  the 
pylorus,  which  had  ruptured,  there  were  13  deaths  —  a 
mortality  of  43  per  cent.  Three  of  the  cases  were  moribund 
on  admission  and  could  not  be  given  an  anaesthetic.  Of  the 
total  nil"1'  ^  oi  cases  16  were  duodenal  and  17  gastric,  and, 
in  accordance  Vvith  the  usual  experience,  the  gastric  cases 
occurred  mordy  in  women,  the  duodenal  in  men.  Another 
noticeable  difference  is  that,  as  a  rule,  the  gastric  cases  were 
in  younger  patients,  the  average  age  of  the  gastric  cases 
being  2S  years,  as  against  40  years  for  the  duodenal  cases. 
The  importance  of  the  time  which  had  elapsed  between  the 
on>et   of   the    symptoms   and    the   operation    is    strikingly 
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emphasised  by  comparing  the  cases  operated  on  within 
twelve  hours  with  those  operated  on  later.  Of  20  cases 
submitted  to  operation  within  twelve  hours  (and  these  include 
the  2  malignant  cases),  5  died — a  mortality  of  25  per  cent ; 
while  of  13  later  cases,  10  died — a  mortality  of  no  less  than 
77  per  cent. 

General  peritonitis. — Cases  of  acute  general  peritonitis 
form  a  considerable  proportion  of  our  emergencies.  Many  of 
them,  I  regret  to  say,  come  in  when  the  disease  is  too  far 
advanced  for  operation  to  be  of  any  use.  General  suppurative 
peritonitis,  from  whatever  cause,  is,  as  experience  shows,  a 
very  grave  disease,  with  a  high  mortality.  By  early  operation 
and  drainage,  the  adoption  of  the  Fowler  position,  and  the 
administration  of  saline  by  the  rectum  in  the  after  treatment, 
the  results  are  certainly  much  better  than  they  used  to  be, 
but  still  leave  much  to  be  desired.  Everjrthing  depends  on 
early  recognition  of  the  conditions  which  give  rise  to  it,  and 
removal  of  the  cause.  In  short,  prevention  rather  than  cure 
is  to  be  aimed  at. 

The  symptom  picture  of  a  general  suppurative  peritonitis 
is  well  known  to  all  of  you.  The  patient  lying  on  his  back, 
with  knees  drawn  up,  and  that  distressful  "  abdominal  face," 
so  easy  to  recognise  once  you  have  seen  it,  but  difficult  to 
describe.  The  tenderness  and  board-like  rigidity  of  the 
abdomen,  with  a  rapid,  feeble  pulse,  and  quick,  short  respira- 
tions leave  very  little  doubt  as  to  the  diagnosis.  Vomiting  is 
a  common  feature  in  the  later  stages,  and,  together  with  the 
distension  and  absence  of  bowel  movement,  causes  the  case 
sometimes  to  resemble  intestinal  obstruction.  I  need  hardly 
remind  you  that  in  these,  and,  indeed,  in  all  acute  abdominal 
cases,  a  falling  temperature  with  an  increasing  pulse-rate  is  a 
sure  sign  of  impending  disaster. 

In  many  of  these  cases  coming  into  hospital  at  a  very 
advanced  stage  the  cause  is  only  discovered  after  the  abdomen 
is  opened.  Some  are  sent  in  as  cases  of  obstruction  for 
reasons  already  mentioned. 

The  causes  of  acute  general  peritonitis  are  very  varied,  as 
will  be  seen  from  the  following  resume  of  my  cases.  A  large 
number  are,  as  I  have  already  shown,  due  to  appendicitis. 
All  cases  of  gastric  or  duodenal  perforation  are  to  be  regarded 
as  potential  cases  of  peritonitis,  most  of  the  deaths  in  these 
cases  being  due  to  that  complication.  Some  cases  of  tuber- 
culous disease  of  the  abdomen  end  in  general  suppurative 
peritonitis  from  perforation  of  bowel.      In    1  of  my  cases  it 
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proved  to  be  due  to  rupture  of  a  large  carcinoma  of  the  colon, 
and  in  another  to  rupture  of  small  intestine  in  a  case  of 
obstruction.  Acute  pancreatitis  accounted  for  another  case 
sent  in  as  a  possible  perforated  duodenal  ulcer.  Several  cases 
were  due  to  rupture  of  a  pj'osalpinx,  1  of  them  three  weeks 
after  an  abortion.  In  only  1  case,  a  child  of  4  years,  did  we 
fail  to  find  the  cause.  The  appendix  was  normal ;  no  perfora- 
tion of  viscera  was  discovered.  The  child  died,  but  no 
examination  was  allowed. 

Intestinal  obstruction. — The  next  group  of  cases  to  which 
I  would  draw  your  attention  are  cases  of  acute  intestinal 
obstruction.  The  causes  are  many  and  varied  ;  its  exact 
nature  it  is  often  impossible  to  determine  until  the  abdomen 
is  opened,  and,  unfortunately,  in  many  cases  it  is  not 
removable. 

Theoretically,  cases  of  mechanical  obstruction  should, 
apart  from  malignant  disease,  give  good  results ;  practically 
there  is  a  high  mortality  because  of  the  delay  in  submitting 
cases  to  operation. 

Strangulated  hernia. — Among  the  causes  of  acute  obstruc- 
tion one  would  properly  place  strangulated  hernia.  These 
form  the  most  satisfactory  group  from  the  surgical  point  of 
view  because  the  condition  is  easily  recognised,  and  con- 
sequently the  treatment  is  prompt.  I  have  notes  of  40  of 
these  cases,  15  being  inguinal,  22  femoral,  and  3  umbilical, 
showing  the  usual  preponderance  of  the  femoral  variety  in 
women  and  inguinal  in  men.  The  deaths,  4  in  number 
(10  per  cent),  are  in  marked  contrast  to  the  death-rate  in 
cases  of  obstruction  due  to  other  less  easily  recognised  causes. 
The  fact  that  the  fatal  cases  had  been  ill  for  four  or  five 
days,  2  of  them  requiring  resection  of  gangrenous  bowel, 
points  the  same  moral  of  the  danger  of  delay. 

Apart  from  hernias,  I  have  operated  on  38  cases  of  complete 
obstruction.  The  majority  of  these  can  be  placed  in  one  of 
three  well-defined  groups,  viz.  (a)  intussusception ;  (6)  tuber- 
culous adhesions,  &c. ;  (c)  malignant  disease. 

Intussusception. — This  is  the  form  of  obstruction  found  in 
very  young  children.  Of  7  cases  all  but  2  were  under  1  year. 
The  signs  typical  of  this  condition  are  the  passage  of  blood 
and  mucus  from  the  bowel,  and  the  presence  of  a  palpable 
tumour    in    the    abdomen.      Sometimes    the    apex    of    the 
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intussusception  can  he  felt  in  the  rectum.  There  are  also,  of 
course,  the  usual  symptoms  of  obstruction — vomiting  and 
absence  of  bowel  movement.  If  cases  are  sent  in  early  the 
operation  is  easy,  occupying  only  a  few  minutes,  and  the 
results  are  excellent.  If,  on  the  other  hand,  the  cases  come 
in  late,  when  it  is  impossible  to  reduce  the  intussusception, 
and  when  the  bowel  is  probably  gangrenous,  the  operation  is 
practically  hopeless.  An  infant  will  not,  I  think,  stand  a 
resection  operation  under  these  circumstances.  There  were 
3  fatal  cases  in  this  group ;  all  had  been  ill  for  over  thirty- 
six  hours,  and  in  2  of  the  patients  the  bowel  was  gangrenous. 

Obstruction  from  tuberculous  disease. — From  a  considerable 
number  of  emergency  operations  due  to  tuberculous  disease 
in  the  abdomen,  I  have  selected  twelve  cases  of  acute 
obstruction.  This  class  of  case  is  found  chiefly  in  children 
and  j'oung  adults ;  the  ages  of  the  patients  varied  from 
3  to  24  years,  the  average  being  14  years.  The  site  of  the 
obstruction  was,  most  often,  in  the  ileum.  The  form  of  the 
obstructing  lesion  varied.  The  following  are  some  of  the 
commoner  types : — (a)  Tuberculous  ulcer  of  the  bowel 
becoming  adherent  to  the  posterior  abdominal  wall  or  to  a 
mesenteric  gland,  causing  a  sharp  kink  in  the  bowel : 
(b)  adhesions  and  bands  of  various  kinds  either  constricting 
the  bowel  directly,  or  forming  bridges  under  which  a  loop 
of  intestine  had  suddenly  got  caught ;  (c)  ileo-caecal  tuber- 
culosis, with  many  adhesions;  (d)  general  adhesive  peritonitis, 
often  of  long  standing,  and  brought  to  a  sudden  termination 
by  an  attack  of  acute  obstruction :  and  (e)  in  one  case  there 
was  complete  stenosis  due  to  contraction  of  an  old  tuberculous 
ulcer  in  the  lower  part  of  the  ileum. 

Presumably  in  all  these  cases  the  original  disease  had  been 
of  long  standing,  the  duration  of  the  acute  symptoms  varying 
from  a  few  hours  to  as  long  as  a  week.  In  the  general 
adhesive  type  the  operation  is  very  difficult  and  the  result 
very  unsatisfactory,  as  in  any  case  it  means  a  long  and 
tedious  dissection,  and  in  the  end  the  almost  certain 
occurrence  of  fresh  adhesion,  even  if  the  patient  does 
recover.  When,  on  the  other  hand,  the  obstructing  cause 
is  a  solitary  band  or  loop  or  simple  adhesion,  it  can  be  dealt 
with  quite  satisfactorily,  and  the  patient  usually  recovers. 
Many  of  these  patients  I  know  have  remained  well  since. 

Malignant  cases. — The  results  of  operation  for  acute 
obstruction  due  to  malignant  disease  make  rather  a  woeful 
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tale.  The  disease  is  usually  so  advanced,  and  the  patient's 
general  health  so  much  impaired,  that  one  seldom  hopes  to 
do  more  than  deliver  him  from  the  immediate  peril  of  death. 
Such,  at  anvrate,  has  been  my  experience  with  emergency 
cases  of  this  class. 

One  associates  malignant  disease  of  the  bowel  with 
advanced  life,  and  it  is  interesting  to  note  that,  of  nine  such 
cases  dealt  with  for  acute  obstruction,  the  average  age  was 
only  38  }Tears.  One  of  my  patients  was  a  young  woman 
of  23,  and  another  was  only  20  years  of  age.  The  disease 
was  in  every  case  in  the  colon  or  rectum,  and  the  immediate 
treatment  was  usually  confined  to  doing  a  colostomy. 

A  fair  proportion  of  the  cases  were  so  far  relieved  as  to  be 
able  to  go  home :  but,  naturally,  one  does  not  regard  such 
operations  with  any  degree  of  enthusiasm.  In  only  two  of 
the  cases  was  an  attempt  made  to  remove  the  tumour  by  a 
subsequent  operation. 

Miscellaneous  cases  of  obstruction. — Here  we  have  an 
interesting  and  varied  group  of  cases,  a  group  in  which  an 
exact  diagnosis  was  difficult,  but  the  cause  was,  fortunately, 
in  the  majority  of  instances,  removable. 

I  will  give  you  a  short  summary  of  these  cases  in  tabular 
form  (p.  267). 

Two  or  three  of  those  cases  are  worthy  of  a  special  note. 

No.  1  was  a  most  extraordinary  case.  The  man  was 
admitted  in  extremis,  with  a  history  of  acute  obstruction  of 
three  days'  duration.  On  opening  the  abdomen  the  cavity 
was  found  full  of  fsecal  matter,  due  to  perforation  in  the 
small  intestine.  The  large  intestine  was  enormously  dis- 
tended, the  sigmoid  was  like  a  football,  and,  on  exploring 
the  pelvis,  I  found  what  I  took  to  be  a  large,  immovable, 
malignant  growth  involving  the  rectum.  The  patient  died, 
and  at  the  post-mortem  it  was  found  that  this  apparent 
tumour  was  entirely  inflammatory,  and,  as  a  matter  of  fact, 
was  the  result  of  a  very  old  and  very  extensive  fistula 
in  ano. 

No.  7  is  also  a  rather  unusual  type  of  case.  The  man  was 
admitted  very  ill,  with  symptoms  of  obstruction  of  several 
days'  duration.  I  operated  at  once,  and  found  the  last  8  or 
9  inches  of  the  ileum  in  what  I  took  to  be  a  thrombosed 
condition,  and  evidently  the  site  of  the  obstruction.  The 
bowel  higher  up  was  so  much  distended  that  I  had  to 
puncture  it  to  get  rid  of  the  contained  gas  and  fasces  in  order 
that  I  might  return  it  into  the  abdomen.     The  bowels  acted 
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daily  afterwards,  but  the  man  never  rallied,  and  died  ten 
days  later  with  signs  of  hypostatic  congestion  of  both  lungs. 
At  the  post-mortem  examination  it  was  seen  that  the  portion 
of  the  ileum  which  I  took  to  be  thrombosed  had  quite 
recovered — indeed,  the  whole  of  the  small  intestine  was  quite 
normal.  There  was  slight  congestion  of  the  colon,  but,  so 
far  as  the  obstruction  was  concerned,  the  man  was  cured. 
The  only  explanation  I  can  offer  of  the  case  is  that  it  had 
probably   been    a   form    of  volvulus   of  the    small    intestine 


No. 

Sex. 

Age. 

Cause  of  Obstruction. 

Result. 

1 

M. 

42 

Extensive  chronic  inflammatory  thickening  in 
the  pelvis,  simulating  tumour. 

Died. 

2 

M. 

8 

Adherent  gangrenous  Meckel's  diverticulum. 

Recovered. 

3 

F. 

5 

Pressure    from    a    very    large    cystic    lymph- 
angioma. 

Recovered. 

4 

F. 

52 

Adhesion  pulling  the  great  omentum   tightly 
across  the  transverse  colon  and  constricting 
it. 

Recovered. 

5 

F. 

30 

Loop   of  small  intestine   adherent   to   uterine 
cicatrix  in  an  old  case  of  L'a-saiean  section. 

Recovered. 

6 

F. 

G3 

Kink  of  small   intestine   due   to   adhesion   to 
posterior  abdominal  wall.      The   case  was 
sent  in  as  a  strangulated  umbilical  hernia. 
The  hernia  was  irreducible,  but  was  not  the 
cause  of  the  obstruction. 

Recovered. 

7 

M. 

57 

Volvulus. 

Died. 

8 

F. 

50 

Large  gall-stone  impacted  in  the  ileum. 

Recovered. 

'J 

F. 

65 

Large  gall-stone  or  enterolith  impacted  in  the 
ileum. 

Died. 

10 

M. 

45 

Adhesion   of  loops  of  intestine  to  cicatrix  of 
old  appendix  operation. 

Recovered. 

which  had  become  untwisted  in  the  course  of  the  manipula- 
tions. 

Nos.  8  and  9  were  two  exactly  similar  cases.  Obstruction 
had  been  brought  about  by  a  stone  as  large  as  a  small  egcr 
becoming  firmly  impacted  in  the  ileum.  As  in  both  cases  it 
was  impossible  to  move  the  stone  in  the  bowel,  I  extracted  it 
through  a  longitudinal  incision.  The  first  case  recovered ; 
the  second  patient,  who  had  been  ill  for  a  much  longer  time, 
died  two  days  after  the  operation.  The  stone  from  the  first 
case  was  examined  by  the  pathologist,  and  declared  to  be  a 
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pure  gall-stone.  The  second,  which  is  in  appearance  exactly 
like  the  first,  I  have  kept  intact.  The  question  is,  How 
did  these  stones  find  their  way  into  and  along  the  small 
intestine  ? 

The  cases  I  have  just  dealt  with  may  be  taken  as  fairly 
representative  of  the  kind  of  abdominal  emergencies  with 
which  one  is  called  upon  to  deal  in  a  general  surgical  ward. 
What  I  have  given  you  is  a  simple  narrative  of  my  personal 
experience,  and  is  in  no  sense  meant  to  be  an  exhaustive 
account  of  the  diagnosis  and  treatment  of  the  various  diseases 
passed  under  review. 

Other  less  frequent  diseases  need  only  be  mentioned.  One 
sometimes  finds  an  ovarian  cyst  with  twisted  pedicle  giving 
rise  to  urgent  symptoms,  and  several  cases  of  ruptured 
ectopic  gestation  have  come  under  my  care.  Penetrating 
wounds  of  the  abdomen  are  not  uncommon  emergencies, 
some  of  them  accidental,  others  suicidal  or  homicidal ;  and 
accidental  rupture  of  viscera — especially  of  kidne}',  liver,  or 
spleen — often  call  for  immediate  operation.  I  had,  by  the 
way,  an  interesting  experience  with  one  of  these  cases  of 
ruptured  kidney,  in  which  the  organ  was  so  badly  lacerated 
I  had  to  remove  it.  The  boy  was  sent  home  with  the  wound 
healed,  except  for  a  small  discharging  sinus.  This  sinus  did 
not  close  as  we  had  anticipated,  and  further  examination 
showed  that  the  discharge  was  really  urine.  I  re-opened 
the  wound  and  found  a  very  small  bit  of  the  upper  pole  of 
the  kidney  had  been  left,  and,  having  a  good  blood-supply, 
it  had  gone  on  secreting  urine.  The  wound  closed  soon  after 
its  removal.  Gall-stone  cases  I  have  not  mentioned,  because, 
while  undoubtedly  often  giving  rise  to  acute  and  even  urgent 
symptoms,  they  seldom,  apart  from  suppuration  or  gangrene 
of  the  gall-bladder,  call  for  immediate  operation. 

Finally,  I  think  I  have  made  it  perfectly  clear  that  in  a 
very  large  number  of  cases  of  acute  abdominal  illness — 
certainly  in  all  cases  of  general  suppurative  peritonitis,  of 
which  there  are  still  far  too  many — in  all  perforations  of  the 
the  hollow  viscera,  in  strangulated  hernias,  intussusceptions, 
and  obstructions  from  whatever  cause,  there  is  very  little 
hope  for  the  patient  apart  from  surgical  intervention ;  and, 
further,  that  every  hour's  delay  adds  materially  to  the  risk. 
While  not  an  advocate  of  indiscriminate  exploratory  incision 
as  a  substitute  for  thoughtful  diagnosis,  I  believe  that  in 
every  case  of  reasonable  doubt  one  should  never  hesitate  to 
open  the  abdomen  and  see  exactly  what  is  the  matter. 
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ON    THE    DANGERS    OF    LIGHT    ANAESTHESIA. 

By  G.  H.  CLARK,  M.B.,  D.P.H., 

AND 

E.  P.  CATHCART,  M.D.,  D.Sc. 
(From  the  Physiology  Department  of  the   Unioersity  of  Glasgow.) 

Within  recent  years  much  new  and  valuable  work  has  been 
done  on  the  physiology  of  anaesthesia,  but,  unfortunately, 
most  of  it  has  been  published  in  journals  which  are  not 
readily  accessible  to  the  average  practitioner.  As  some  of 
this  work  is  of  great  practical  importance,  we  refer  briefly 
to  it  below. 

Before  attempting  to  explain  the  cause  of  the  danger 
of  light  anaesthesia,  a  few  facts  of  physiological  importance 
must  be  referred  to.  Normal  rhythmic  breathing  depends 
almost  entirely  upon  the  stimulation  of  the  respiratory 
centre  by  the  C02  in  the  blood ;  an  increase  of  the  C00 
content,  as,  for  example,  during  exercise,  leads  to  hyperpnoea, 
whereas  a  diminution  of  the  CO.,  causes  apnoea.  To  this 
form  of  apnoea  the  name  "  acapnia  "  has  been  applied. 

Although  normally  the  degree  of  sensitiveness  of  the 
respiratory  centre  varies  but  little  towards  CO.,,  Yandell 
Henderson  l  has  demonstrated  that,  under  different  forms  and 
degrees  of  anaesthesia,  variations  from  50  per  cent  below  to 
50  per  cent  above  the  normal  level  may  occur.  He  found 
that  during  light  anaesthesia,  and  more  especially  where  the 
administration  was  intermittent,  the  sensitiveness  of  the 
centre  might  be  markedly  increased,  so  that  a  lower  percentage 
of  C02  than  normal  caused  hyperpnoea.  In  full  anaesthesia, 
on  the  other  hand,  the  centre  reacted  almost  normally,  but  its 
sensitiveness  was  much  below  the  normal  in  very  deep 
anaesthesia. 

Such  being  the  case,  it  is  not  difficult  to  appreciate  the  fact 
that  where  the  anaesthetic  has  been  given  in  an  irregular  and 
intermittent  fashion,  there  is  considerable  danger  to  the 
patient,  as,  during  the  period  of  light  anaesthesia,  any 
struggling  or  deep  breathing  washes  the  CO.,  out  of  the  blood, 

1  Yandell  Henderson,  a  long  series  of  papers  in  the  Amer.  Jour,  of 
Physiol.,  beginning  1908,  vol.  xxi,  p.  126. 
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and  when  the  anaesthesia  becomes  deep,  with  its  accompanying 
lessening  of  the  sensitiveness  of  the  centre,  a  condition  of 
acapnia  can  readily  arise,  which  lasts  until  the  accumulation 
of  the  C02  in  the  blood  has  reached  the  value  necessary  for 
the  stimulation  of  the  centre.  This  acapnic  period  may  be 
quite  short,  or  it  may  be  so  prolonged  that  the  death  of  the 
patient  results  from  deficient  oxygenation — asphyxia.  It  may 
be  remarked  here  that  experimentally  it  has  been  shown,  in 
the  case  of  animals  at  least,  that  the  use  of  artificial 
respiration  bj'  means  of  a  pump,  supplying  air  mixed  with  an 
appreciable  amount  of  C02,  is  generally  successful  in 
resuscitating  them  from  this  acapnic  condition.  Henderson 
has  pointed  out  further  that  anaesthesia  started  with  ether 
and  sustained  with  chloroform  is  likely  to  lead  to  untoward 
results,  as  the  ether  excitement  readily  produces  hyperpnoea, 
with  subsequent  acapnia.  He  lays  particular  stress  on  the 
fact  that  fatalities  rarely  occur  when  the  anaesthesia  has 
been  long  and  deep. 

Levy1  has  also  published  a  number  of  interesting  papers 
relating  to  this  question.  He  demonstrated  that  sudden 
death  during  chloroform  anaesthesia  was  frequently  due  to 
ventricular  fibrillation.  Although,  as  a  rule,  death  occurred 
during  the  induction  of  anaesthesia,  cardiac  irregularities 
could  develop  when  alterations  in  the  degree  of  anaesthesia 
took  place — irregularities  which  were  exactly  similar  to  those 
preceding  fibrillation.  He  further  showed  that  ventricular 
fibrillation  could  be  induced  during  light  anaesthesia  by  the 
injection  of  small  amounts  of  adrenalin  into  the  blood-stream. 
He  came  to  the  conclusion  that  during  light  chloroform 
anaesthesia  the  heart  becomes  hypersensitive,  and  that  any 
increase  in  the  amount  of  adrenalin  acts  as  an  excitant  to  the 
production  of  ventricular  irregularities.  Deep  anaesthesia,  on 
the  other  hand,  lowers  the  degree  of  cardiac  sensitive- 
ness. Levy  noted  further  that  the  tendency  to  ventricular 
fibrillation  was  markedly  increased  when  there  had  been  any 
sensory  excitation,  or  if  the  animal  had  struggled  during  the 
administration.  Starling  and  von  Anrep 2  had  previously  put 
forward  the  hypothesis  that  the  rise  in  the  blood-pressure 
which  takes  place  in  asphyxia  was  due  to  the  fact  that  the 
increased  C0o  content  of  the  blood  stimulated  the  secretion 
of  adrenalin.     In  this  connection  the  further  observations  of 

1  Levy,  Heart,  1913,  vol.  iv,  p.  319. 

-  Von  Anrep,  Jour,  of  Physiol,  191 2,  vol.  xlv,  p.  307. 
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Cannon  and  Hoskins 1  are  of  considerable  interest  and  import- 
ance. These  workers  found  that  sensory  excitation,  nervous 
excitement,  fear,  all  could  stimulate  the  secretion  of  adrenalin. 
Finally,  Levy  showed  that  another  factor  of  great  importance 
in  the  production  of  cardiac  irregularities  was  the  method  of 
administration  of  the  anesthetic.  If  it  were  given  in  an 
irregular  and  intermittent  manner  there  was  grave  danger, 
owing  to  sudden  changes  in  the  heart  from  a  condition  of 
hyper-  to  hyposensitiveness,  and  vice-versa — a  state  of  affairs 
which  rendered  the  heart  very  subject  to  the  induction  of 
irregularities. 

We'2  -have  recently  shown  that,  in  the  case  of  the  rabbit, 
using  ether  as  the  anaesthetic,  the  action  of  C00  on  the  heart 
and  circulation  is  practically  nil  when  the  anaesthesia  is  deep, 
but  is  very  marked  when  the  anaesthesia  is  light.  In  other 
words  it  would  seem  that  during  deep  anaesthesia  the  extra 
secretion  of  adrenalin  as  the  result  of  C02  stimulation  does 
not  take  place.  Although  the  heart  and  blood-vessels  do  not 
respond  to  C02  in  deep  anaesthesia,  this  is  not  due  to  inability 
of  the  vessels  to  respond,  as  we  have  shown  that  in  anaesthesia, 
pushed  until  the  heart  became  affected,  the  injection  of 
adrenalin  could  still  produce  its  characteristic  effect  upon  the 
heart  and  blood-vessels. 

In  our  experiments  we  investigated  the  action  of  the  C02 
in  three  different  ways — (1)  on  the  heart-rate,  (2)  on  the 
amplitude  of  the  cardiac  movements,  and  (3)  on  the  blood- 
pressure.  We  found  that  with  light  anaesthesia  the  average 
decrease  in  the  rate  during  the  administration  was  1'75 
contractions  in  three  seconds,  and  in  amplitude  there  was  a 
diminution  of  1389  millimetres.  With  deep  anaesthesia,  on 
the  other  hand,  the  average  decrease  in  rate  was  only  0*19 
contractions  in  three  seconds,  and  in  amplitude  085  milli- 
metres. As  regards  blood-pressure,  we  found  that  in  deep 
anaesthesia  there  was  little  or  no  rise,  whereas  in  light 
anaesthesia  the  administration  of  CO.,  brought  about  a  very 
marked  rise.  This  difference  is  well  shown  in  the  tracings 
given  below. 

The  following  record  of  one  of  our  experiments  illustrates 
well  the  various  points  : — 

A  rabbit  was  deeply  anaesthetised  with  ether,  and,  without 
further  administration,  was  allowed  to  pass  gradually  from 

1  Cannon  and  Hoskins,  Amor.  Jour,  of  Physiol.,  vol.  xxix,  p.  274. 

2  Cathcart  and  Clark,  Jonr.  nf  Physiol.,  1913,  vol.  xlvii,  p.  393. 
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the  state  of  deep  to  that  of  light  anaesthesia.  Observations 
were  made  every  four  minutes.  (a)  Animal  deeply  under 
(No.  2  of  the  series  of  observations).  Five  litres  of  a 
mixture  of  air,  containing  12  per  cent  of  C02,  were  given,  and 
the  effects  recorded.  The  tracing  below  (Fig.  1)  shows  the 
changes  that  took  place  in  the  heart  (top  line  auricle,  second 
line  ventricle),  and  blood-pressure  (third  line).  The  bottom 
line  shows  time  in  seconds,  and  the  next  marks,  by  up  and 
down  strokes,  the  beginnincr  and  the  end  of  the  administration 
of  the  C0.2.     The  auricular  contractions  are  seen  to  improve 


BMHIM 


Deep  anaesthesia.     Heart  contraction  ami  blood-pressure  recorded  simultaneously.     5  litres 
of  12  per  lent  C<  '.,-air  mixture.     Intervals  =  14  sees.     Total  time  =  111  sees. 

throughout  the  administration.  The  ventricular  contractions 
diminished  slightly  at  first,  but  subsequently  returned  almost 
to  their  initial  size.  The  blood-pressure  rose  very  slightly  at 
first,  and  again  slightly  towards  the  end  of  the  administration. 
In  all,  the  greatest  increase  in  the  blood-pressure  in  this 
experiment  only  amounted  to  about  12  millimetres  of  Hg. 
After  the  C02  was  all  given,  and  pure  air  substituted,  the 
heart  rapidly  returned  to  normal.  The  blood-pressure  only 
returned  slowly  to  its  previous  level.  (Note. — As  animals 
become  less  deepl}'  anaesthetised,  the  blood-pressure  pro- 
gressively rises,  and  vice-versa.)     The  figures  were: — 
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Bate. 

Ventricle 
Auricle 


in  3  seconds 


Commencement  Middle  of 

of  experiment.  experiment. 

13-0  130 

1  13-0 


Amplitude. 

Ventricle  )  average  of  3 
Auricle     j       contractions 

Height  of  lowest  point  of 
ventricular  contraction 
above  the  base  line 

Blood-pressure  in  mm.  Hg. 
above  base  line 


46*0  mm.        40-3  mm. 
?  1-0 


End  of 
experiment. 

13-0 
13-0 


43-1  mm. 
30 


76-0  mm.       84-0  mm.       80-0  mm. 


25-0  mm.        27-0  mm.        35'0  mm.* 
*  30  seconds  later,  37*0  mm. 

(h)  No.   5   in  the  series.     The  animal  was  now  only  lightly 


Light  anesthesia.     Heart  contraction  and  lilood-pressure  recorded  simultaneously.     5  litres 
of  12  per  cent  CO„-air  mixture.     Intervals  =  14  sees.    Total  time  =  100  sees. 


anaesthetised.       The   heart   was   beating    well.       A    similar 

quantity  of  the  C02-air  mixture  was  again  given.     In  Fig.  2 
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the  result  is  shown.  Both  the  auricular  and  the  ventricular 
amplitude  rapidly  diminished,  the  rate  slowed,  and  the 
blood-pressure  commenced  to  rise  some  thirty  seconds  later. 
After  the  C00-air  mixture  was  all  given,  the  heart  amplitude 
rapidly  increased  to  normal,  but  the  blood -pressure  onh' 
gradually  came  down.     The  figures  were  : — 


Rate. 

Ventricle  )    .     „  , 

A      .  ,  in  6  seconds 

Auricle     J 


Commencement 
of  experiment. 

13-0 

13-0 


Amplitude. 

Ventricle  (  average  of  3 
Auricle     f      contractions 

Height  of  lowest  point  of 
ventricular  trace  above 
the  base  line    ... 

Blood-pressure  in  mm.  Hg. 
above  base  line 


54'3  mm. 
7  7 


Middle  of 
experiment. 

8-0 
8-0 


21*7  mm. 

1-8 


"8-0  mm.      101-0  mm. 


52-0  mm.        680  mm. 
*  30  seconds  later,  90  mm. 


End  of 
experiment. 

8-0 
8-0 


21  "3  mm. 

1-3 


101-0  mm. 
77-0  mm."' 


We  consider  that  it  is  now  proved  experimentally  that 
safety  lies  in  deep,  and  danger  in  light,  anaesthesia  ;  that 
continuous,  and  not  intermittent,  administration  is  essential  ; 
and  that  the  use  of  adrenalin  in  any  form  during  anaesthesia 
is  fraught  with  danger. 


[Grants  were  received  from   the  Carnegie  Trust  towards 
the  expenses  of  the  authors'  research  referred  to.] 
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JOHN  MONTAGU  CUTHBERTSON,  F.R.F.P.S.  Glasg., 

Droitwich. 

We  regret  to  record  the  death  of  Dr.  J.  M.  Cuthbertson,  which 
took  place  on  13th  February  at  Droitwich.  Dr.  Cuthbertson, 
who  was  born  in  1841,  studied  medicine  at  Glasgow  Univer- 
sity,  took  the  diploma  of  L.R.C.P.E.  in  1868,  and  became  a 
Fellow  of  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  in  1878.  After  practising  at  Windhill  and  at 
Shipley,  he  settled  at  Droitwich ;  and  as  the  reputation  of 
the  town  in  the  treatment  of  rheumatism  increased,  his 
patients  were  drawn  from  a  steadily  widening  circle.  He 
was  Medical  Officer  for  the  Droitwich  Union,  and  in  1910 
was  appointed  a  county  magistrate.  Until  a  week  before  his 
death  he  was  active  in  the  practice  of  his  profession.  He  is 
survived  by  a  widow  and  two  sons,  one  of  whom  has  adopted 
the  profession  of  his  father. 


HARRY  GARNETT  WILSON,  M.B.,  CM.  Edin., 
Glasgow. 

We  regret  to  announce  the  death  of  Dr.  H.  Garnett  Wilson, 
of  5  St.  James's  Terrace,  Glasgow,  which  occurred  at  Annet 
Lodge,  Skelmorlie,  on  19th  February.  Dr.  Wilson,  who  was 
55  years  of  age,  had  been  in  impaired  health  for  a  considerable 
time.  He  was  a  native  of  Manchester,  and  was  a  son  of  Mr. 
Robert  Wilson,  a  well-known  railway  engineer.  In  1882  he 
graduated  in  medicine  at  the  University  of  Edinburgh.  For 
some  years  he  was  Resident  Physician  at  Smedley's  Hydro- 
pathic, Matlock  Bridge.  Settling  in  Glasgow  about  twenty- 
live  years  ago,  he  soon  acquired  a  large  practice  in  the  West 
End  of  the  city,  and  he  held  the  appointment  for  some  time 
of  Physician  to  the  Glasgow  Hospital  for  Women.  He  took 
a  deep  interest  in  the  work  of  various  medical  associations, 
and  he  is  mourned  by  a  wide  circle,  both  of  the  laity  and  of  his 
professional  brethren,  who  lose  in  him  not  only  a  colleague, 
but  a  friend. 
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Dr.  Wilson  is  survived  by  his  wife  and  two  sons,  one  of 
whom,  Dr.  Haswell  Wilson,  is  at  present  assistant  to  the 
Professor  of  Pathology  at  the  University  of  Glasgow. 


WILLIAM  ROBERTSON  WILLIS,  M.B.,  O.M.Glasg., 

Baillieston. 

By  the  lamented  death  of  Dr.  W.  R  Willis,  which  took  place 
on  2nd  March,  the  medical  profession  of  Glasgow  loses  a  well- 
known  and  very  popular  practitioner.  Dr.  Willis,  who  was  a 
student  of  Glasgow  University,  took  the  degrees  of  M.B., 
CM.  in  1879,  and  thirty-six  years  ago  succeeded  to  his  father's 
practice  in  Baillieston.  He  was  keenly  interested  in  all  local 
affairs,  and  was  a  man  of  manifold  activities,  which  brought 
him  into  touch  with  all  the  neighbourhood.  He  held  the  post 
of  Medical  Officer  to  the  Parish  Council,  and  was  Surgeon- 
Captain  of  the  2nd  Lanark  Engineer  Volunteers. 

Dr.  Willis,  who  was  57  years  of  age,  is  survived  by  a  widow 
and  three  young  daughters. 


ALEXANDER  MUNRO,  M.B.,  C.M.Glasg., 
Dex.vistoux. 

We  regret  to  record  the  death  of  Dr.  Alexander  Munro,  of 
Dennistoun,  which  took  place  on  6th  March  at  his  residence, 
12  Seton  Terrace.  Dr.  Munro,  who  was  the  last  survivor  of 
the  family  of  John  Munro,  a  well-known  grain  merchant  of 
the  city,  studied  medicine  in  Glasgow  at  the  University,  and 
also  at  Anderson's  and  St.  Mungo's  Colleges,  and  took  the 
degrees  of  M.B.,  CM.  in  1885.  He  was  for  some  time 
Assistant  Surgeon  to  the  Glasgow  Lock  Hospital,  and  was  a 
well-known  member  of  the  Eastern  Medical  Society. 
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Glasgow  and  West  of  Scotland  Medical  Association 
("Glasgow  Medical  Journal"). — The  annual  meeting  of  the 
Association  was  held  on  4th  February.  The  following  were 
appointed  office-bearers  for  1914  : — 


President, 
Vice-Presidents, 

Editors,  . 

Editor  of  "Abstracts,'' 


Dr.  Apx-hibald  Young. 
Dr.  Leonard  Findlay. 
Dr.  Geo.  A.  Allan. 

George  Henry  Edington. 

William  Eobert  Jack. 
Dr.  Roy  F.  Young. 


/  Mr.  Gi 
\  Dr.  Wj 


Editorial  Committee. 


Dr.  A.  J.  Ballantyne. 
Dr.  J.  R.  Riddell. 
Dr.  R.  Muir. 
Dr.  F.  J.  Charteris. 
Dr.  E.  P.  Cathcart. 

Treasurer, 


Secretary, 


Dr.  A.  A.  Gray. 
Dr.  E.  H.  L.  Olifiiant. 
Dr.  Leonard  Findlay. 
Dr.  R.  M.  Buchanan. 
Dr.  John  Brown  lee. 

f  Dr.  W.  B.  Inglis  Pollock, 

\  276  Bath  Street. 

(  Dr.  John  Anderson, 

\         7  St.  Bride's  Road,  Newlands. 


General  Business  Committee. 


Dr.  David  Shannon. 
Dr.  George  M'Intyre. 
Dr.  G.  B.  Fleming. 
Dr.  W.  Campbell  Mackie. 

Auditors, 


Dr.  J.  M.  Cowan. 
Dr.  Walker  Downie. 
Dr.  R.  T.  Halliday. 
Dr.  R.  S.  Fullarton. 

J  Dr.  John  Shaw  Dunn. 

\  Dr.  Arch.  W.  Harrington. 


Appointments. — The  following  appointments  have  recently 
been  made : — 

Dr.  Thomas  Barr  to  be  Medical  Referee  under  the  Work- 
men's Compensation  Act,  1906,  for  the  Sheriffdom  of 
Lanarkshire,  with  a  view  to  being  employed  in  all  aural 
cases  in  the  Sheriffdom  in  which  the  services  of  a  medical 
referee  are  required. 

George  H.  Edington,  M.D.,  D.Sc,  F.R.F.P.S.G.,  to  be  a 
University  Lecturer  in  Clinical  Surgery. 

John  Hepburn  Lyell,  M.D.Glasg.  (1901),  M.B.,  CM.  (1896), 
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to  be  Electrician  and  X-rays  Operator  to  Perth  Royal 
Infirmary. 

W.  L.  Jones,  M.D.Glasg.  (1900),  M.B.,  CM.  (1893),  F.R.C.S.E., 
to  be  District  Medical  Officer  of  the  Merthyr  Tydvil  Union. 

M.  Logan  Taylor,  M.B.,  Ch.B.Glasg.  (1897),  Assistant  Sur- 
geon to  the  Western  Infirmary,  to  be  Casualty  Surgeon  to 
the  Central  Division  of  the  Glasgow  Police  Force. 

Milne  M'Intyre,  M.B.,  Ch.B.Glasg.  (1905),  Extra  Dispensary 
Surgeon  to  the  Glasgow  Royal  Infirmary,  to  be  Casualty 
Surgeon  to  the  Northern  Division  of  the  Glasgow  Police 
Force. 

George  Jackson  Wilson,  M.B.,  Ch.B.Glasg.  (1911),  D.P.H., 
appointed  by  the  East  Suffolk  Public  Health  and  Education 
Joint  Committee,  to  be  Assistant  Medical  Officer  of  Health 
to  the  County. 

Royal  Army  Medical  Corps. — William  H.  Manson,  M.B., 
Ch.B.Glasg.  (1906),  M.D.  (1910),  F.R.F.P.S.,  to  be  Lieutenant 
in  the  2nd  Lowland  Field  Ambulance.  N.  V.  Lothian,  M.B., 
Ch.B.Glasg.  (1912),  was  one  of  .the  successful  candidates  for 
commissions  at  the  competition  held  in  London  in  January, 
1914.  Dr.  Lothian  was  recently  House  Physician  with 
Professor  T.  K.  Monro  at  the  Western  Infirmary. 

The  Royal  Society. — Among  the  fifteen  candidates  re- 
cently selected  by  the  Council  of  the  Royal  Society  to  be 
recommended  for  election  we  note  with  pleasure  the  name  of 
Professor  Diarmid  Noel  Paton.  With  the  election  of  Pro- 
fessor Noel  Paton  the  Senate  of  the  University  of  Glasgow 
will  have  no  less  than  seven  Fellows  of  the  Royal  Society  in 
its  ranks. 

Faculty  of  Physicians  and  Surgeons. — At  a  recent 
monthly  meeting  of  the  Fellows  of  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  Leonard  Findlay,  M.B., 
Ch.B.Glasg.  (1900),  M.D,  D.Sc,  7  Newton  Terrace,  Glasgow, 
and  Lakshmi  Prasad  Chaliha,  L.M.S.  (Calcutta  University), 
11  George  Square,  Edinburgh,  were  admitted,  after  examina- 
tion, as  Fellows  of  Faculty,  qua  Physicians. 

Post-Graduate  Medical  Teaching  in  Glasgow. — An 
important  movement  towards  the  co-ordination  of  post- 
graduate medical  teaching  in  Glasgow  was  initiated  on 
Gth  March  at  a  meeting  of  the  teaching  staffs  of  the  Univer- 
sity and  other  medical  schools  and  the  general  and  special 
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hospitals  of  Glasgow.  The  circular  calling  the  meeting,  which 
was  held  in  the  Randolph  Hall,  Glasgow  University,  was 
signed  by  Professor  D.  Noel  Paton,  Dean  of  the  Medical 
Faculty  of  the  University,  and  stated  that  for  some  years  it 
had  been  felt  that  it  would  be  to  the  interests  of  post- 
graduate medical  teaching  in  the  city  if  some  association  or 
central  organisation  were  formed  to  arrange  for  co-operation 
between  the  different  hospitals.  The  Medical  Faculty  of  the 
University,  having  had  their  attention  directed  to  the  subject, 
had  appointed  a  sub-committee  to  consider  and  report  regard- 
ing it,  and  this  committee  had  unanimously  recommended  that 
the  Medical  Faculty  of  the  University  and  the  staffs  of  the 
general  and  special  hospitals  should  be  invited  to  attend  a 
meeting  in  the  University,  when  the  matter  might  be  con- 
sidered, and,  if  found  desirable,  a  general  committee,  consisting 
of  representatives  of  the  different  bodies  interested,  appointed. 
There  was  a  large  attendance  at  the  meeting  so  summoned, 
and  the  proposal  to  form  a  general  committee  suggested  in 
the  circular  was  acted  upon. 

Principal  Sir  Donald  MacAlister,  who  presided,  said  he  was 
in  the  fullest  sympathy  with  the  object  of  the  meeting.  Two 
reasons  lately  had  impressed  themselves  upon  him  as  making 
it  desirable  that  some  attempt  should  be  made  to  give 
Glasgow  its  rightful  place  in  connection  with  post-graduate 
instruction.  One  was  that  he  was  appointed  some  time  ago 
by  the  Privy  Council  to  be  British  representative  to  the 
International  Bureau  for  Post-Graduate  Instruction  in  Berlin, 
on  which  most  of  the  Continental  countries  and  the  United 
States  were  represented.  The  object  of  the  bureau  was  to 
diffuse  information  as  to  post-graduate  courses  and  systems 
of  instruction.  It  was  now  possible  in  this  country  to  get 
promptly  and  accurately  information  that  was  desired  by 
those  who  wished  to  pursue  post-graduate  study  on  the 
Continent.  The  bureau  wanted  to  systematise  the  informa- 
tion in  its  possession  with  regard  to  post-graduate  study  in 
the  United  Kingdom,  and  they  asked  him,  as  British  repre- 
sentative, to  try  to  obtain  that  information.  He  undertook 
the  research,  and  by  the  kindness  of  the  secretaries  of  the 
post-graduate  schools  throughout  the  country  he  got  a 
syllabus  or  prospectus  of  what  they  were  proposing  to  do. 
A  digest  had  been  made,  and  would  presently  be  published 
at  Berlin.  What  struck  him  with  regard  to  the  British  pro- 
gramme of  study  was  its  sporadic  character,  its  imperfectly 
organised  character — a  greatdeal  beingdone  by  individual  effort 
in  various  schools,  but  nothing  existing  like  the  organisation 
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there  was  in  France  and  Germany  and  in  the  United  States. 
He  could  not  help  feeling  that  any  step  towards  unity  and 
better  organisation  to  bring  the  study  to  the  notice  of  those 
seeking  it  would  be  a  gain.  Though  he  was  able  to  present 
in  his  report  items  of  a  general  nature  from  Glasgow,  he 
felt  that  they,  with  the  materials  at  their  disposal,  could 
make  a  more  imposing  appearance  if  they  appeared  as  a  unit 
rather  than  as  having  more  or  less  occasional  courses.  For 
that  reason  he  had  sympathy  with  any  effort  to  give  Glasgow 
its  proper  place  in  what  was  becoming  an  international 
scheme.  His  second  reason  was  that,  as  a  member  of  the 
Highlands  and  Islands  Medical  Service  Board,  one  thing  that 
had  forced  itself  upon  him  was  the  need  in  the  remoter 
districts  of  their  own  country  for  some  well-understood  and 
well-organised  arrangement  whereby  doctors  in  those  parts 
would  have  facilities  afforded  them  periodically  for  obtaining 
the  means  of  refreshing  their  medical  knowledge  and  bringing 
it  up  to  date  at  one  of  the  great  centres  such  as  Glasgow. 
One  of  the  functions  of  the  movement  they  were  met  to 
forward  would  be  to  make  it  easier  for  those  men  to  obtain 
such  post-graduate  refreshing  of  their  knowledge,  and  to 
make  it  almost  an  injunction  upon  them  from  time  to  time, 
in  the  interests  of  themselves  and  of  their  work,  to  become 
more  familiar  with  the  latest  methods.  He  felt  sure  that 
Glasgow  would  do  itself  nothing  but  good  if  it  could  put  into 
greater  prominence  the  admirable  facilities  it  already  had  for 
giving  the  post-graduate  instruction  he  had  indicated. 

Dr.  John  Barlow,  President  of  the  Royal  Faculty  of 
Physicians  and  Surgeons,  said  they  were  all  pleased  to  see 
Sir  Donald  MacAlister  back  again.  They  trusted  that  his 
first  meeting  since  his  return  would  act  as  a  tonic  and  bring 
about  his  complete  recovery.  He  proposed  the  following 
resolution: — "That  in  the  opinion  of  this  meeting  the  time 
has  now  arrived  when  post-graduate  medical  teaching  should 
receive  the  special  consideration  of  the  Medical  Faculty  of 
the  University  and  the  other  medical  schools  and  different 
general  and  special  hospitals  in  Glasgow."  He  said  that  in 
connection  with  the  Royal  Infirmary  for  about  nine  years 
attempts  at  something  like  systematic  post-graduate  courses 
had  been  made  with  an  amount  of  success  which  showed  at 
anv  rate  that  the  medical  practitioners  were  interested  and 
glad  to  have  such  opportunities  for  refreshing  their  medical 
and  surgical  knowledge.  For  years  he  had  felt  that  the 
Glasgow  men  were  not  taking  full  advantage  of  the  tre- 
mendous clinical  material  which  was  at  their  disposal.     They 
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should  make  an  appeal  to  secure  practitioners  not  only  from 
Scotland,  but  from  the  North  of  England. 

Professor  Noel  Paton  seconded.  The  gist  of  the  resolution, 
he  said,  was  in  its  attempt  to  bring  about  co-ordination 
among  the  different  bodies  and  to  do  away  with  the  sporadic 
character  of  the  effort,  and  to  make  one  great  combined 
scheme  for  their  post-graduate  teaching. 

The  resolution  was  unanimously  adopted. 

On  the  motion  of  Dr.  Crawford  Renton,  seconded  by  Dr. 
Oswald,  the  meeting  agreed  that  it  was  desirable  that  a 
central  organisation  be  formed  to  arrange  for  co-operation 
in  post-graduate  medical  teaching  in  Glasgow :  and  on 
the  motion  of  Professor  Glaister,  seconded  by  Dr.  Jardine,  it 
was  agreed  that  a  committee  of  26,  representative  of  the 
University  Medical  Faculty,  other  medical  schools,  and  general 
and  special  hospitals  be  appointed  to  consider  the  steps  to 
be  taken. 

The  Chairman  explained  that  the  committee  would  not 
have  executive  but  only  deliberative  powers,  and  would  bring 
up  a  report  to  another  meeting. 

Dr.  David  Newman  said  they  should  also  aim  at  attracting 
to  post-graduate  courses  men  belonging  to  the  public  services. 
That  would  increase  the  importance  of  the  Glasgow  medical 
school  and  lead  to  a  high  standard  of  teaching.  On  his 
motion,  seconded  by  Sir  Hector  Cameron,  Dr.  W.  R.  Jack  was 
appointed  temporary  secretary  to  communicate  with  the 
various  schools  and  hospitals  entitled  to  nominate  members 
of  the  committee,  and  to  arrange  for  another  meeting  early 
in  May. 

On  the  motion  of  Dr.  Maitland  Ramsay,  seconded  by  Dr. 
R.  M.  Buchanan,  the  chairman  was  awarded  a  vote  of  thanks. 

Advanced  Medical  Teaching  in  New  York. — We  have 
received  from  the  Bureau  of  Clinical  Information  of  the 
Society  for  the  Advancement  of  Clinical  Study  in  New  York 
a  list  of  surgical  clinics,  which  indicates  the  enormous  clinical 
facilities  which  are  available  in  New  York  for  the  study  both 
of  general  and  special  surgery.  The  list  is  arranged  under 
the  days  of  the  week,  and  under  each  day  are  shown  the 
clinical  courses  which  can  be  attended,  with  the  hours, 
addresses  of  the  clinques,  and  names  of  the  surgeons  giving 
the  courses.  Not  only  general  surgery,  but  also  gynaeco- 
logical, ophthalmic,  laryngological,  otological,  rhinological, 
dermatological,  neurological,  and  orthopaedic  surgery  and 
clinical  medicine  may  be  studied  in  different  hospitals  and 
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under  different  exponents,  among  whom  there  is  a  large  field 
of  choice  ;  and  the  courses  are  so  arranged  that  any  medical 
man  spending  a  week  or  a  fortnight  in  New  York  may  have 
his  time  fully  occupied  in  advanced  study. 

The  movement  leading  to  this  desirable  result,  as  we  learn 
from  an  abstract  of  its  history  prefixed  to  the  list  of  clinics, 
originated  in  the  summer  of  1912  in  the  formation  of  a  Joint 
Committee  composed  of  committees  from  the  New  York 
Academy  of  Medicine  and  the  various  representative  medical 
and  surgical  societies.  The  committee  was  organised  to 
"formulate  some  plan  for  making  the  vast  amount  of  clinical 
material  inNewYork  readily  available  to  visiting  and  resident 
physicians  and  surgeons."  The  Society  for  the  Advancement 
of  Clinical  Study  in  New  York  was  formed  to  finance  the 
project,  and  in  January,  1913,  established  a  "  Bureau  of 
Clinical  Information "  at  the  Academy  of  Medicine.  The 
Society  is  dependent  for  funds  upon  its  membership  and 
hospital  subscriptions,  resident  members  paying  £2  annually 
non-residents,  £1. 

The  admirable  completeness  and  co-ordination  of  the 
scheme  for  post-graduate  teaching  developed  in  the  pros- 
pectus augurs  well  for  its  success,  and  the  movement  in  New 
York  is  of  special  interest  at  a  time  when  the  first  steps  have 
just  been  taken  towards  the  establishment  of  a  similar  scheme 
of  advanced  study  in  the  West  of  Scotland. 

Vacation  Courses  at  Hamburg. — We  have  received  from 
the  Committee  of  Academic  Vacation  Courses  at  Hamburg  a 
preliminary  prospectus  of  this  year's  programme.  The 
courses,  which  are  intended  to  afford  a  survey  of  the  present 
position  of  selected  problems  of  research  and  culture,  will  be 
held  from  13th  July  to  22nd  August ;  and  those  especially 
intended  for  foreigners  will  be  for  the  most  part  held  between 
13th  July  and  8th  August.  They  are  not  meant  to  act  merely 
as  revivers  of  half-forgotten  knowledge,  or  to  take  the 
graduate  a  step  further  on  the  lines  which  he  followed  before 
taking  his  degree ;  but  they  are  intended  to  form  for  him  a 
picture  of  the  present  position  of  German  scientific  endeavour, 
and  to  place  before  him  the  problems  and  the  organisation  of 
German  intellectual  life.  The  courses  cover  a  very  wide  field 
of  knowledge  and  culture,  and  are  for  the  most  part  brief 
discussions  by  experts.  We  select  from  among  the  medical 
subjects  the  following  examples : — Professor  Brauer,  two 
lectures  on  "  Questions  in  the  general  pathology  and  therapy 
of  hepatic  diseases;"  Professor  Cohnheim,  four  lectures  on 
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"The  influence  of  climate  upon  man:"  Professor  E.  von  Dungern, 
two  lectures  on  "  Serology  and  biology,  and  the  sero-diagnosis 
of  carcinoma;"  Professor  Kummell,  two  lectures  on  "The 
significance  of  the  renal  function  from  the  standpoint  of  the 
surgeon ; "  Dr.  Lorey,  two  lectures  on  "  The  mode  of  action 
of  the  radio-active  substances."  These  examples  will  serve 
to  give  an  idea  of  the  nature  of  the  courses,  with  regard 
to  which  fuller  information  may  be  obtained  from  the 
Geschaftsstelle  der  Akademischen  Ferienkurse,  Hamburg, 
Martinistrasse  52. 

Glasgow  Royal  Infirmary  :  The  "  Edward  Davis  " 
Wards. — The  two  surgical  wards  presented  to  the  Roj-al 
Infirmary  on  behalf  of  the  late  Mr.  Edward  Davis  were 
named  on  12th  March  in  the  presence  of  a  large  company, 
among  whom  were  Lord  Provost  Stevenson,  Sir  Samuel  and 
Lady  Chisholm,  Dr.  John  Barlow  (President  of  the  Royal 
Faculty  of  Physicians  and  Surgeons),  Professor  Glaister,  Dr. 
D.  J.  Mackintosh,  Dr.  Thorn,  and  Miss  Alice  Davis  (niece  of  the 
donor). 

Mr.  John  Glen  presided,  and  conveyed  the  thanks  of  the 
managers  to  Miss  Davis  and  her  brother. 

Miss  Davis,  in  performing  the  naming  ceremony,  on  behalf 
of  her  brother  and  herself  sincerely  thanked  Mr.  Hedderwick, 
whose  absence  they  all  deeply  regretted,  and  the  other 
managers  of  the  Infirmary  for  the  beautiful  memorial  to 
their  late  uncle.  "The  Old  Royal,"  as  it  was  designated, 
was  the  only  Infirmary  existing  during  their  late  uncle's  life 
in  this,  his  native  city,  which  he  left  close  on  fifty  years  ago. 
So  that  to  his  relatives  the  memorial  to  him  in  that  Infirmary 
had  a  special  significance.  After  referring  to  the  history  of 
the  Infirmary  and  the  distinction  attaching  to  it  from  its 
associations  with  Lister,  Miss  Davis  said  that  it  offered 
facilities  for  research  which  meant  untellable  advantage  to 
the  ever-increasing  number  of  workers  in  medical  science. 
In  the  beautiful  chapel  of  the  Infirmary  Mr.  Hedderwick  had 
paid  a  perfect  tribute  to  woman's  wrork  in  those  institutions 
by  his  gift  of  a  window  dedicated  to  Florence  Nightingale. 

Lady  Chisholm,  on  behalf  of  the  managers,  afterwards 
presented  Miss  Davis  with  a  silver-mounted  portfolio  of 
photographs  of  the  wTards. 

Glasgow  Maternity  Hospital. — Lord  Provost  Stevenson 
having  written  to  the  Secretary  for  Scotland  on  behalf 
of   the    directors   of   the   Glasgow   Maternity  and    Women's 
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Hospital,  of  which  he  is,  ex  officio,  chairman,  asking  His 
Majesty's  permission  to  use  the  word  "Royal"  in  the  title 
of  that  institution,  has  received  the  following  reply: — 

Scottish  Office,  Whitehall, 
11th  March,  1914. 

My  Lord  Provost, — I  have  had  the  honour  to  lay  before  the 
King  the  application  of  the  directors  of  the  Glasgow  Maternity 
and  Women's  Hospital  soliciting  permission  to  use  the  word 
"  Royal  "  in  the  title  of  the  institution,  and  I  have  the  satisfaction 
of  informing  you  that  His  Majesty  has  been  graciously  pleased  to 
accede  to  the  request  of  the  directors,  and  has  commanded  that  the 
hospital  be  designated  "  The  Glasgow  Royal  Maternity  and  Women's 
Hospital." — I  have  the  honour  to  be,  my  Lord  Provost,  your 
obedient  Servant, 

(Sgd.)         T.  M'Kixnon  W7ood. 

Presentation  to  Professor  Murdoch  Cameron. — A 
number  of  medical  friends,  chiefly  representing  the  past 
and  present  staff  of  the  Glasgow  Maternity  and  Women's 
Hospital,  entertained  Professor  Murdoch  Cameron,  on  3rd 
March,  to  a  complimentary  dinner  at  the  Windsor  Hotel. 
Dr.  Samuel  Sloan  presided,  and,  in  name  of  the  subscribers, 
presented  Professor  Cameron  with  a  handsome  silver  tea  and 
coffee  service  as  a  token  of  their  appreciation  of  his  special 
work  in  connection  with  the  hospital. 

Glasgow  Royal  Infirmary  Club. — The  annual  dinner  of 
this  Club  was  held  in  the  Grosvenor  Restaurant,  Glasgow,  on 
13th  March,  Dr.  W.  R.  Sewell,  of  Helensburgh,  occupying  the 
chair.  A  company  of  60  sat  down  at  a  table  beautifully 
decorated  with  flowers  sent  by  Dr.  John  Aikman,  of  Guernsey, 
to  whom  a  cordial  vote  of  thanks  was  passed. 

The  Secretaries'  report,  read  by  Dr.  Patrick,  disclosed  a 
sound  financial  position  and  a  membership  of  276.  Dr. 
Patrick  proposed  that,  in  view  of  the  completion  of  the 
reconstruction  of  the  Royal  Infirmary,  a  new  edition  of  the 
Club  Book  be  prepared,  which  should  form  at  once  a  memorial 
of  the  old  building  and  a  souvenir  of  the  inauguration  of  the 
new,  and  should  contain  articles  and  poems  by  various  dis- 
tinguished members  of  the  Club,  and  of  the  past  or  present 
staff"  of  the  infirmary.  The  proposal  was  remitted  to  the 
committee  for  consideration,  with  powers  to  act  upon  it 
should  it  be  found  feasible. 

After  the  election  of  office-bearers,  Dr.  J.  W.  Allan  being 
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appointed  chairman  for  next  year,  the  toast  of  "  The  Royal 
Infirmary"  was  proposed  from  the  Chair.  Having  referred  to 
his  recollections  of  the  infirmary  and  to  other  medical  clubs 
in  Glasgow,  Dr.  Sewell  proposed  to  signalise  the  annual  dinner 
by  taking  a  collection  for  the  benefit  of  the  Glasgow  Branch 
of  the  Royal  Medical  Benevolent  Fund,  contributions  to  be 
limited  to  half-a-crown.  The  proposal  was  unanimously 
adopted,  and  the  subsequent  collection  realised  over  £G.  The 
toast  was  coupled  with  the  name  of  Sir  David  M'Vail,  who, 
in  his  reply,  dwelt  upon  the  world-wide  influence  of  the  work 
of  Lister,  and  called  special  attention  to  the  under-valued 
work  of  Andrew  Buchanan  upon  the  reasons  for  the  occa- 
sional coagulation  of  the  fluid  withdrawn  from  a  hydrocele, 
work  which  was  the  real  foundation  of  the  modern  pathology 
of  the  blood. 

The  toast  of  "  Past  and  Present  Residents  "  was  proposed 
by  Dr.  W.  R.  Jack,  and  responded  to  by  Dr.  Miller  Semple 
and  Dr.  N.  L.  Lochrane. 

The  toast  of  "The  Chairman,"  proposed,  in  Dr.  Newman's 
absence,  by  Dr.  Kay,  brought  to  a  close  an  evening  enjoyably 
diversified  by  song  and  recitation. 

Western  Infirmary  Residents'  Club:  Annual  Dinner. 
— The  annual  dinner  of  the  Club  was  held  in  St.  Enoch's 
Station  Hotel,  on  Friday  evening,  13th  February.  Dr. 
Andrew  Wilson  was  in  the  chair,  and  there  was  a  large 
attendance  of  members.  After  dinner  and  the  loyal  toast, 
the  Chairman  referred  to  the  satisfactory  position  of  the 
Club,  both  in  membership  and  in  financial  position. 

Mr.  George  Henry  Eclington  was  the  guest  of  the  Club, 
in  recognition  of  his  promotion  to  wards  in  the  Western 
Infirmary.  Professor  T.  K.  Monro  had  also  been  invited, 
but  was  unfortunately  unable  to  be  present. 

Dr.  John  Adams,  in  a  happy  and  genial  speech,  proposed 
the  toast  of  "  Our  Guest."  Mr.  Edington,  in  replying,  thanked 
the  members  for  the  honour  they  had  conferred  on  him. 
Dr.  David  Newman,  as  the  oldest  resident  present  (resident 
1876),  proposed  the  toast  of  "  The  Old  Institution,"  and 
Dr.  Inglis  Robertson,  one  of  the  present  residents,  replied. 
Dr.  J.  Cullen  proposed  the  toast  of  "Absent  Friends,"  and 
Dr.  Adam  Patrick  that  of  "  The  Chairman." 

The  menu  card  was  designed  by  Dr.  A.  Macphail,  London, 
and  the  supervising  of  the  musical  part  of  the  entertainment 
was  ably  carried  out  by  Dr.  A.  N.  Macgregor.  Amongst 
those  who  contributed  were  Drs.  A.  N.  Macgregor,  T.  Laird, 
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Campbell    Mackie,    Sam.    Cameron,    Whitelaw,   Tomkinson, 
Buchanan,  Lennie,  and  Charles  Macartney. 

Dr.  J.  Cullen,  Alexandria,  was  appointed  chairman  for  next 
year's  dinner. 

North  of  England  Glasgow  University  Club's  Annual 
Dinner. — The  North  of  England  Glasgow  University  Club 
held  their  annual  dinner  on  the  evening  of  20th  February  at 
the  Central  Station  Hotel,  Newcastle.  Dr.  James  Chalmers, 
Sunderland,  was  in  the  chair,  and  the  principal  guests  for  the 
occasion  were  Professor  John  Ferguson,  M.A.,  LL.D.,  Professor 
of  Chemistry  in  the  University;  Professor  Jas.  Cooper,  D.D., 
D.Litt.,  Professor  of  Church  Histoiy ;  and  Sir  George  T. 
Beatson,  K.C.B.,  M.D.  Among  others  present  were  Sir  Thomas 
Oliver,  Newcastle ;  Rev.  Dr.  Gee,  Vice-Chancellor  of  Durham 
University ;  Professor  Wright  Duff,  Newcastle  ;  Dr.  Jos. 
Leach,  Newcastle  ;  Dr.  Dickie,  Morpeth  ;  Rev.  W.  A.  M'Gonigle, 
Ellingham ;  Dr.  Gordon  Bell,  Sunderland;  Dr.  Johnstone 
Weir,  Jarrow  :  Dr.  Napier  Burnett,  Newcastle ;  Professor 
M'Donald  ;  Dr.  Russell,  Sunderland  ;  Dr.  Edington,  Glasgow  ; 
Dr.  Marshall,  Glasgow ;  Dr.  J.  Templeton  Dunlop  (Hon. 
Secretary),  Newcastle ;  Mr.  W.  Wilson ;  Mr.  Strachan,  and 
Mr.  Scott,  Newcastle;  Dr.  R.  Forsyth,  Cramlington;  Dr. 
Anderson,  Gateshead  ;  Rev.  G.  T.  Thettle,  Mr.  T.  0.  Wood,  Mr. 
R.  W.  Bell ;  Mr.  Anderson,  Seaton  Delaval  ;  Rev.  Lawson 
Piatt,  Newcastle ;  Dr.  Neil  Maclay,  Newcastle  ;  Dr.  Bateman 
Morton,  Sunderland  ;  Dr.  Russell  and  Dr.  Wells  Patterson, 
Newcastle;  Dr.  M'Kellar  and  Dr.  Taylor,  Chester-le-Street ; 
Dr.  Hudson,  Mr.  Ralph  Carr,  Dr.  J.  J.  Campbell,  and  Dr.  J. 
M'Cracken,  Newcastle;  Dr.  Lickley,  Gosforth  ;  Dr.  Mearns, 
Gateshead ;  Dr.  R.  W.  Simpson,  Newcastle ;  Dr.  Inglis, 
Hebburn  ;  Dr.  Thomas  Lyle,  Newcastle  ;  Dr.  M'Lean,  Sunder- 
land ;  Dr.  Boleyn  and  Dr.  Davis,  Low  Fell ;  Rev.  G.  C. 
Chisholm,  Newcastle  ;  Dr.  A.  Campbell  and  Rev.  J.  J.  Middle- 
miss,  Sunderland;  Dr.  F.  W.  Squair,  Seaham  Harbour:  Mr. 
James  Thomson  and  Mr.  W.  A.  Price,  Newcastle  ;  Dr.  A.  C. 
Farquharson,  Spennymoor ;  Dr.  R.  Stobo,  Sunderland ;  Dr. 
Charles,  Stanley;  Dr.  Fairlie  and  Dr.  M'Lachlan,  Blyth  ;  Rev. 
A.  Simmons,  Low  Fell;  Dr.  Stenhouse,  Durham;  Dr.  Frank 
Beaton,  Ashington  ;  Dr.  M'Dougall,  Dunston  ;  Dr.  W.  Johnson, 
Birtley  ;  Dr.  Jas.  Smith  and  Dr.  Blair  Aitken,  Sunderland. 

During  the  evening  telegrams  were  dispatched  to  the 
Chancellor  of  the  University  (Lord  Rosebery)  and  Principal 
MacAlister,  expressing  wishes  for  their  speedy  restoration  to 
health.     Replies  were  received  from  both  gentlemen.     Lord 
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Rosebery  telegraphed,  "  Many  thanks  for  your  kind  message  ; 
am  getting  on  very  well." 

After  the  loyal  toasts  had  been  honoured,  Dr.  R.  Forsyth 
proposed  "  The  Imperial  Forces,"  coupling  with  the  toast  the 
name  of  Sir  George  T.  Beatson,  whom,  he  said,  every  Glasgow 
student  over  the  last  twenty-five  or  thirty  years  held  in 
great  respect  and  esteem. 

Sir  George  Beatson,  responding.suggested  that  circumstances 
seemed  to  point  in  the  direction  of  a  federated  Empire  and  a 
federated  Parliament.  We  should  never  forget  that  it  was 
the  men  of  the  Imperial  Forces  who  had  made  that  Empire, 
and  by  whom  alone  it  was  maintained.  He  was  sure  they  all 
hoped  and  trusted  that  those  forces  would  never  be  used 
except  in  a  righteous  cause.  The  lust  of  conquest  was  not 
the  Empire's  animating  spirit.  They  all  believed  her  mission 
was  peace  and  goodwill  amongst  men. 

The  Rev.  A.  Simmons  submitted  the  toast  of  the  evening, 
"  Alma  Mater,"  in  a  reminiscent  speech. 

Professor  Ferguson,  who  was  enthusiastically  received,  in 
responding,  said  "Alma  Mater"  stood  where  she  did,  but 
there  had  been  many  changes  upon  her.  With  one  or  two 
exceptions,  the  whole  personnel  had  changed  since  any  of  the 
company  present  that  night  were  at  the  University.  When 
he  entered  as  a  student  there  were  some  eighteen  or  nineteen 
professors  of  the  standard  subjects,  one  Waltonian  lecturer, 
and  one  or  two  assistants.  Now  there  were  over  two  hundred 
teachers.  He  regretted  that  the  Arts  Faculty  was  completely 
disintegrated.  It  was  now  a  sort  of  option.  A  Master  of 
Arts  was  a  master  of  such  subjects  as  he  could  get  through 
and  obtain  a  degree. 

This  was  not  the  case  with  medicine.  He  was  glad  to 
think  that  chemistry  and  anatomy  were  the  foundation  of 
medical  science.  The  medical  man  who  succeeded  at  the 
present  time  was  the  one  best  equipped  in  chemistry  and 
physics,  and  in  their  application  to  physiology  and  pathology. 
The  new  developments  in  connection  with  radium  and 
Roentgen  rays  would,  he  was  sure,  play  a  prominent  part  in 
the  future  of  medicine.  Alma  Mater  was  trying  to  do  her 
best  in  these  matters.  The  only  drawback  brought  him  back 
to  the  subjects  of  a  lecture  he  had  delivered  that  morning- — 
"Silver  and  Gold."  He  hoped  and  trusted  that  the  University 
would  always  be  able  to  hold  its  own  both  in  the  artistic  and 
scientific  side  of  medicine. 

In  conclusion,  Professor  Ferguson  reminded  the  gathering 
that  in  two  years  it  would  be  exactly  half  a  century  since 
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Dr.  Allen  Thomson  eut  the  first  sod  on  Gilmorehill  for  the 
new  buildings  of  the  University. 

Professor  Cooper  also  replied.  Referring  to  the  new  Chair 
of  Scottish  History  at  the  University,  he  said  they  could  not 
have  that  satisfactorily  taught  until  they  had  a  thorough 
teaching  of  the  Gaelic  language. 

The  toast  of  "  Other  Universities  and  Seats  of  Learning  " 
was  submitted  by  Mr.  James  Thomson  (a  nephew  of  Lord 
Kelvin),  and  the  Rev.  Dr.  Gee  replied. 

The  concluding  toast,  that  of  "  The  Club,"  was  proposed  by 
Dr.  D.  W.  Paterson,  and  the  response  was  made  by  the 
chairman. 

University  of  Glasgow  Club  of  South  Africa. — The 
first  annual  dinner  of  this  recently  formed  institution  was 
held,  as  many  of  our  readers  will  be  interested  to  learn,  on 
22nd  November,  1913,  at  the  Athenaeum  Club,  Johannesburg. 
Dr.  T.  B.  Gilchrist  presided  over  a  gathering  of  some  thirty 
Glasgow  University  graduates  and  friends,  while  Drs.  H. 
B.  Currie  and  Johnstone  Brown  acted  as  croupiers.  Amongst 
those  present  were  Drs.  Lowell,  Dodds,  Goodman,  Ritchie 
Thomson,  Napier,  Davis,  Mackie,  G.  Murray,  Haig,  Russell, 
Cameron,  Brebner,  Robertson,  Wallace,  Mackintosh,  Tannock, 
Mudd,  Alexander,  and  John  Orr,  while  many  were  prevented 
by  distance  from  attending. 

The  toast  of  "Alma  Mater"  was  proposed  by  the  chairman 
in  a  speech  full  of  reminiscences  of  student  days.  It  would 
be  the  object  of  the  Club,  he  said,  to  keep  its  members  in 
touch  with  their  old  University,  and  to  preserve  the  memory 
of  past  associations.  He  further  suggested  that  the  Club 
initiate  a  prize,  to  be  awarded  for  some  purpose  to  future 
students,  as  an  expression  of  the  affection  of  past  students 
for  their  old  University.  "The  Gaudeamus"  and  "  Moriar, 
Melpomene  "  were  sung,  and  a  feature  of  the  evening  was  a 
poem  written  by  Dr.  D.  Campbell  Watt,  in  which  the  more 
notable  peculiarities  of  "My  Old  Professors"  were  vividly 
characterised,  the  list  closing  with  a  few  lines  devoted  to 

'"Old  Lachie'  tall— 
Macpherson,  father  of  us  all," 

the  reference  to  whom,  while  it  permits  an  approximate 
estimate  of  the  date  of  Dr.  Campbell  Watt's  graduation, 
shows  at  the  same  time  in  what  kindly  recollection  he 
holds  all  those  who 

"  Sinned  on  his  Angel-infancy." 
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The   menu  was  adorned  with  photographs  of  Glasgow  Uni- 
versity and  of  the  Western  Infirmary. 

To  practitioners  thinking  of  going  to  South  Africa,  Dr.  T. 
B.  Gilchrist,  Johannesburg,  will  be  pleased  to  give  any  infor- 
mation regarding  the  Club  so  successful!}'  inaugurated. 

^Foundation  of  an  Anesthetists'  Society  for  Scotland. 
— A  dinner  was  held  on  Friday,  20th  February,  at  the  Bal- 
moral Hotel,  Edinburgh,  attended  by  anaesthetists  from 
Edinburgh,  Glasgow,  Aberdeen,  and  Dundee,  Dr.  D.  C.  A. 
M'Allum,  of  Edinburgh,  in  the  chair.  Edinburgh  was  further 
represented  by  Drs.  Gibbs,  Torrance  Thomson,  Jones,  and 
Ross;  Glasgow  by  Drs.  Paton  Boyd,  Lamb,  Xapier,  and  Fairlie; 
Aberdeen  by  Dr.  Johnston,  and  Dundee  by  Dr.  Mills.  Apologies 
for  absence  were  read  from  Dr.  Home  Henderson,  of  Glasgow, 
and  Drs.  Ogston  and  Robertson,  of  Aberdeen. 

At  a  business  meeting  held  after  the  dinner  it  was  resolved 
to  form  a  society  to  be  known  as  the  Scottish  Society  of 
Anaesthetists,  the  objects  of  which  should  be  "  to  further  the 
study  of  the  science  and  practice  of  anaesthetics,  and  the 
proper  teaching  thereof."  It  was  resolved  to  limit  the  mem- 
bership of  the  Society  to  those  practising  the  speciality  of 
anaesthetics,  but  that  other  members  of  the  profession  in- 
terested in  the  subject  could  be  invited  as  guests  to  the 
meetings  to  take  part  in  the  reading  and  discussion  of  papers. 

Office-bearers  were  appointed  as  follows : — President,  Dr. 
M'Allum  ;  Vice-President,  Dr.  Boyd  ;  and  Secretary-Treasurer, 
Dr.  Stuart  Ross.  Drs.  Torrance  Thomson,  Lamb,  Mills,  and 
Johnston  represent  Edinburgh,  Glasgow,  Dundee,  and  Aber- 
deen respectively  on  the  executive. 

It  is  intended  to  hold  two  meetings  yearly  in  April  and 
October,  taking  each  of  the  four  cities  in  rotation. 

Housing  of  the  Poor  :  Contributing  Factor  to  Death- 
rate. — Dr.  A.  K.  Chalmers,  Medical  Officer  of  Health  for 
Glasgow,  gave,  on  20th  February,  an  address  to  the  members 
of  the  Edinburgh  Charity  Organisation  Society  in  the  City 
Chambers,  Edinburgh,  on  "The  influence  of  the  house  as  a 
factor  in  the  death-rate." 

Dr.  Chalmers  said  that  all  the  substantial  contributions 
made  to  administrative  machinery  in  the  latter  half  of  last 
century — the  Shaftesbury,  the  Torrens,  and  the  Cross  Acts, 
which  culminated  in  the  Housing  of  the  Working  Classes  Act 
of  1890 — proceeded  on  the  clear  conviction  that  health  and 
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morals  were  prejudicially  affected  by  certain  conditions  of 
external  environment  which  could  be  described.  The  "  un- 
healthy dwelling  house"  was  a  house  so  dangerous  or 
injurious  to  health  as  to  be  unfit  for  human  habitation; 
the  "unhealthy  area"  was  a  collection  of  such  houses,  and 
included  intervening  streets,  courts,  and  alleys — if  their 
arrangement  was  such  that  access  of  light  or  adequate 
ventilation  was  impeded,  so  that  danger  or  injury  to  the 
health  of  the  inhabitants  of  the  area  or  of  neighbouring 
buildings  was  likely  to  result.  For  many  years  subsequent 
to  the  passing  of  these  Acts  much  substantial  improvement 
was  accomplished  on  these  lines.  It  was  important  to  observe, 
however,  that  all  this  action  was  taken  with  the  single  purpose 
of  removing  the  inhabitant  from  surroundings  which  were 
prejudicial  to  health  and  by  implication  to  morals.  Of  all 
handicaps  to  individual  energy  that  of  chronic  ill-health  was 
the  greatest ;  and  it  was  the  intimate  association  between 
poverty,  disease,  wretched  housing,  and  inadequate  feeding 
which  gave  housing  and  sanitary  reform  its  first  impetus  in 
the  days  of  the  old  Poor-Law  Commission.  The  Acts  made 
no  effort  to  discriminate  between  the  worthiness  or  unworthi- 
ness  of  the  social  groupings  which  were  now  demanding 
consideration.  The  only  limitation  to  action  was  supplied  by 
a  reference  to  the  "  sufficiency  of  the  resources  "  of  any  local 
authority  called  upon  to  consider  an  improvement  scheme. 
In  the  application  of  these  Acts  it  was  to  be  expected  that 
experience  would  give  rise  to  other  questions.  Substantial 
social  reform  was  never  wholly  a  question  of  externals. 
Habits  were  at  least  as  important  as  habitations,  but  selective 
displacement  was  impossible,  even  were  it  desirable.  Segrega- 
tion by  a  rigid  insistence  on  a  standard  of  domestic  cleanliness 
and  conduct  was  more  hopeful,  he  thought,  but  required  a 
high  standard  of  moral  courage  on  the  part  of  the  local 
authority  which  would  put  it  into  practice.  To  those  of  them 
who  were  familiar  with  the  writings  of  the  modern  school  of 
biology  other  criticisms  would  occur.  Social  evolution  was  a 
law  of  existence,  and  Nature  had  her  own  way  of  correcting 
man's  error.  Having  discussed  occupation  versus  housing  as 
a  factor  in  the  male  death-rate,  the  cost  of  improved  housing 
to  local  authorities  and  to  persons  displaced,  and  the  theory 
of  the  economic  rent,  Dr.  Chalmers  said  the  importance  of 
these  and  other  lines  of  criticism  could  not  be  discounted. 
They  all  touched  questions  of  vital  importance  in  the  final 
solution  of  the  problem  ;  but  the  danger  to-da}-,  he  thought, 
was  that  while  awaiting  their  solution  public  opinion  was  in 
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some  danger  of  forgetting  that  incalculable  and  permanent 
injury  was  being  inflicted  on  the  child  life  of  the  slums.  Dr. 
Chalmers  went  on  to  give  the  results  of  an  inquiry  into  the 
relationships  between  housing  and  death-rate.  The  report, 
which  was  read  before  the  Royal  Society  of  Medicine  last 
3rear,  showed  that  housing  affected  not  only  the  death-rate, 
but  also  the  size,  the  height,  the  weight,  and  the  intellectual 
power  of  the  children  living  under  different  conditions. 

Professor  Lodge  (the  chairman),  at  the  close,  expressed  the 
view  that  in  time  the  whole  force  of  heredity  could  be 
modified  by  the  development  of  the  human  species  through 
improved  surroundings. 

Glasgow  Samaritan  Hospital. — The  annual  meeting  of 
subscribers  to  the  Royal  Samaritan  Hospital  for  Women, 
■Glasgow,  was  held  on  27th  February  in  the  committee  room 
of  the  Merchants'  House,  7  West  George  Street.  Sir  John 
Stirling-Maxwell,  Bart.,  presided. 

Mr.  Macquaker,  the  honorary  secretary,  submitted  the  28th 
annual  report,  which  stated  that  a  total  of  3,214  patients  had 
been  treated  during  the  year — 1,437  in  the  institution  (an 
increase  of  22),  and  1,777  out-patients  (an  increase  of  61). 
The  ordinary  income  was  £5,432,  and  the  ordinary  expenditure 
£5,968,  leaving  a  deficiency  of  £536,  which  had  been  met  out 
of  extraordinary  income.  The  extraordinary  income,  con- 
sisting of  special  donations  and  legacies,  including  £954  raised 
by  the  Ladies'  Auxiliary  Association,  amounted  to  £3,729. 
The  balance  of  £3,143,  after  meeting  the  deficit  on  ordinary 
income,  was  carried  to  capital  and  building  fund  account. 
The  report  contained  the  following  paragraph  : — "  There  has 
been  an  increase  in  the  ordinary  subscriptions  during  the 
j-ear  of  £279,  6s.  lid.,  principally  made  up  of  workmen's 
contributions,  which  have  not  been  affected  by  the  National 
Insurance  Act.  As,  however,  the  annual  income  is  still  about 
£600  short  of  the  annual  expenditure,  an  increase  in  the 
number  and  amounts  of  the  annual  subscriptions  is  earnestly 
appealed  for  to  enable  the  directors  to  meet  the  constantly 
growing  demands  on  the  resources  of  the  hospital.  While 
the  contributions  received  from  employees  in  public  works 
show  an  increase,  they  are  still  much  short  of  the  amount 
which  it  is  hoped  may  soon  be  attained.  In  again  appealing 
to  the  employees  of  the  many  public  works  and  factories,  &c, 
in  Glasgow  and  the  West  of  Scotland  not  yet  annual  sub- 
scribers for  a  share  of  their  charitable  contributions,  the 
directors    have   to    remind    them    that  the    patients   of    this 
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hospital  consist  almost  solely  of  the  wives  and  daughters  of 
working  men." 

Sir  John  Stirling-Maxwell  proposed  the  adoption  of  the 
report,  which  wTas  seconded  by  the  Rev.  Robert  M'Millan. 
In  replying  to  a  vote  of  thanks  to  the  staff,  Dr.  A.  W.  Russell 
referred  to  the  question  of  radium,  and  spoke  of  the  central 
body  which  is  being  formed  in  Glasgow  for  the  purpose  of 
acquiring  for  the  city  a  quantity  of  radium  for  use  in  the 
treatment  of  disease.  It  was  too  soon  to  speak  of  its 
permanent  effects,  and  they  must  be  very  cautious  in  what 
they  said.  They  should  have  their  suppl}-  concentrated,  and 
applications  for  it  and  its  use  should  be  dealt  wTith  under 
expert  advice  and  proper  control.  If  that  were  done  the 
more  dignity  would  they  add  to  the  profession,  and  the 
better  would  be  their  results. 

Glasgow  Lock  Hospital. — The  108th  annual  meeting  of 
qualified  contributors  and  yearly  subscribers  to  the  Glasgow 
Lock  Hospital  was  held  in  the  Religious  Institution  Rooms 
on  27th  February,  Bailie  Dr.  M'Connell  presiding. 

The  report  by  the  directors  bore  that  during  the  year  there 
were  admitted  240  patients,  as  against  251  in  1912  and  258 
in  1911.  The  directors  deplored  the  fact  that  a  considerable 
proportion  of  the  young  girls  in  the  hospital  had  undoubtedly 
been  living  a  vicious  life,  and  the  number  of  young  girls  in 
that  position  appeared  to  be  increasing  rather  than  diminish- 
ing. In  the  course  of  1913  there  were  admitted  17  girls  of 
16,  4  at  15,  2  at  13,  and  1  at  11,  and  9  infants  under  1  year. 
The  financial  statement  on  the  ordinary  account  for  the  year 
showed  there  was  a  small  deficiency,  but  there  was  a  credit 
balance  in  the  extraordinaiy  account  of  £981. 

The  chairman,  in  moving  the  adoption  of  the  report,  said 
he  always  looked  upon  the  hospital  as  having  two  particular 
functions.  The  primary  was,  of  course,  treatment,  and  that, 
according  to  the  report,  had  been  very  satisfactory.  The 
second  object  was  teaching.  That,  he  also  thought,  would  be 
borne  out  by  every  one  as  having  had  very  beneficial  results. 
Ity  the  new  methods  of  detection  which  were  coming  into 
force  they  would  be  able  to  apportion  to  syphilis  the  number 
of  miscarriages  and  premature  births  and  deaths  in  the 
United  Kingdom.  The  greatest  proportion  of  these  cases 
was  due  to  this  disease,  and  the  whole  question  wanted  fresh 
and  serious  consideration.  As  convener  of  the  Health 
Committee  of  the  Corporation  he  would  not  be  unwilling  to 
consider  seriously,  and  even  sympathetically,  a  proposal  that 
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the  Lock  Hospital  should  be  handed  over  to  the  care  of  the 
Health  Committee,  provided,  of  course,  the  directors  thought 
the  Health  Committee  could  do  the  work  as  well  or  better. 
Compulsory  notification,  he  feared,  would  drive  a  great  deal 
of  the  disease  into  the  hands  of  "quacks,"  and  if  so  the  public 
would  suffer  thereby. 

Regret  was  expressed  at  the  resignation  of  Dr.  Yellowlees 
from  the  directorate. 

Broomhill  and  Lanfine  Homes. — The  annual  meeting  of 
the  Association  for  the  Relief  of  Incurables  in  Glasgow  and 
the  West  of  Scotland  was  held  in  the  Religious  Institution 
Rooms,  Glasgow,  on  Thursday,  24th  February.  Lord  Provost 
Stevenson  presided. 

The  report  showed  that  438  cases  were  treated  last  year — 
129  in  Broomhill  Home  and  Hospital,  74  in  Lanfine  Home 
and  Hospital  for  Consumptives,  and  235  in  the  outdoor  relief 
department.  It  described  the  progress  of  the  reconstruction 
scheme  at  Broomhill  Home,  and  stated  that,  while  they  had 
no  fears  as  to  the  result  of  the  scheme,  the  directors  were 
concerned  as  to  how  the  cost  was  to  be  met.  The  original 
tenders  for  the  work  amounted  to  about  £6,000,  and  the  sum 
had  been  increased  by  further  improvements.  The  directors 
appealed  to  friends  to  ensure  that  the  withdrawal  from 
capital  to  pay  tradesmen  might  only  be  temporary.  As  to 
Lanfine  Home  and  Hospital  for  Consumptives,  it  is  stated 
that  mainly  by  means  of  Glasgow  Corporation  grants  and 
the  payments  received  for  patients  entitled  to  sanatorium 
benefit  under  the  National  Insurance  Act  all  the  beds  in  the 
four  wards  were  kept  in  full  use  throughout  last  year. 

The  Lord  Provost,  in  moving  the  adoption  of  the  report 
and  statement  of  accounts,  referred  to  the  improvements  at 
Broomhill  Home,  and  pointed  out  that  ;n  respect  of  the  cost 
of  these  something  like  £8,000  had  been  withdrawn  from  the 
capital  account  of  the  association.  On  inquiry  as  to  how 
this  expenditure  was  to  be  met,  the  secretary  stated  his  inten- 
tion to  appeal  to  the  public  for  the  money  very  soon.  Pie 
(the  Lord  Provost)  had  no  doubt  that,  as  in  the  past,  the 
public  would  grumble  and  pay.  He  was  not  sure  that  they 
ought  to  grumble,  for  he  thought  that  there  was  an  amount 
of  care,  kindness,  and  attention  given  to  the  patients  in  that 
establishment  which  were  worthy  of  all  praise,  and  which 
amply  deserved  the  encouragement  which  the  institution  got 
from  the  public.  With  reference  to  the  other  branch  of  the 
association  at  Lanfine,  he  understood   that  the   Corporation 
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justified  the  remarks  he  made  on  that  occasion  last  year 
when  he  said  that  so  long  as  the  Corporation  were  satisfied 
that  the  work  was  being  well  done  there  was  not  much 
danger  of  the  grant  to  the  Home  being  withdrawn.  He  had 
no  doubt  that  such  would  continue  to  be  the  case.  On 
inquiry  if  it  was  necessary  for  the  public  to  subscribe  to 
Lanfine,  in  view  of  the  grants  which  came  to  them  from  the 
Insurance  Act,  the  secretary  informed  him  that  of  the  33 
patients  at  present  in  Lanfine  there  were  only  13  for  whom 
contributions  were  made  in  respect  of  the  Insurance  Act. 
There  was,  therefore,  the  same  need  as  formerly  for  con- 
tributing towards  the  relief  of  the  other  20  patients,  and 
there  was  every  appearance  of  that  need  continuing  for  a 
long  time  to  come.  In  closing  the  Lord  Provost  appealed  for 
generous  support  on  behalf  of  the  institution. 

Dr.  Barlow,  president  of  the  Faculty  of  Physicians  and 
Surgeons,  submitted  a  motion  expressing  the  need  for  homes 
for  incurable  consumptives,  both  for  the  sake  of  the  patients 
and  of  the  community,  and  commending  Lanfine  Home  to  the 
generosity  of  the  public. 

On  the  motion  of  Mr.  William  Robertson,  seconded  by  Mr. 
Thomas  Davidson,  ex-Provost  Perry,  ex-Deacon-Convener 
Service,  ex-Conncillor  Whitson,  and  Messrs.  John  Colville, 
Andrew  M'Cracken,  and  Charles  J.  MacLean  were  re-elected 
directors  of  the  association,  and  Mr.  Dugald  M'Kechnie  was 
appointed  a  director. 

Voyages  d'Etudes  Medicales,  1914. — The  fourteenth 
Voyage  d'Etudes  Medicales  to  the  hydromineral,  maritime, 
and  climatic  stations  of  France  will  take  place  this  year 
from  30th  August  to  12th  September,  under  the  presidency 
of  Professor  Landouzy.  It  will  comprise  the  following 
stations: — Yittell,  Contrexeville,  Martigny,  Bourbonne, 
Plombieres,  Bains-les-Bains,  Luxeuil,  Bussang,  Ge'rardmer, 
La  Schlucht,  Le  Honech,  Nancy,  Mondorf,  Saint  Amand, 
Berck,  Forges-les-Eaux,  Bagnoles-de-1'Orne,  Zuydcoote.  The 
detailed  programme  will  be  published  in  April,  and  all 
inquiries  should  be  addressed  to  Dr.  Carron  de  la  Carriere, 
2  Hue  Lincoln,  Paris,  or  to  Dr.  Jouaust,  4  Rue  Frederic- 
Bastiat,  Paris,  who  will  furnish  every  information. 

Literary  Intelligence. — Messrs.  Longmans  &  Co.  are 
proposing  to  issue  a  series  of  monographs  on  "  Physiologj'," 
under  the  editorship  of  Professor  E.  H.  Starling,  F.R.S., 
dealing  especially  with  those  parts  of  the  science  in  which  at 
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the  present  time  research  is  most  active  and  progress  of 
knowledge  most  rapid.  Each  monograph  will  be  entrusted 
to  an  author  who  himself  is  taking-,  or  has  taken,  a  leading 
part  in  determining  the  current  ideas  of  physiologists  on  his 
topic ;  and  it  is  intended  that  each  volume  shall  give  an 
account,  not  only  of  the  present  state  of  knowledge  on  the 
subject  treated  of,  but  also  of  the  direction  and  tendencies  of 
contemporary  research.  The  size  of  the  volumes  will  vary 
from  100  to  300  pages.  The  following  monographs  are  in 
preparation  : — "  The  Involuntary  Nervous  System,"  by  Walter 
Holbrook  Gaskell,  M.A.,  M.D.,  F.R.S. ;  "The  Physiology  of 
Reflex  Action,"  by  Charles  Scott  Sherrington,  M.A.,  M.D., 
F.R.S. ,  F.R.C.P. ;  "  The  Conduction  of  the  Nervous  Impulse," 
by  Keith  Lucas,  M.A.,  F.R.S. ;  "  The  Physiological  Basis  of 
the  Action  of  Drugs,"  by  H.  H.  Dale,  M.D. ;  "  The  Secretion 
of  Urine,"  by  Arthur  R.  Cushny,  M.A.,  M.D.,  F.R.S.;  "The 
Contraction  of  Voluntary  Muscle,"  by  W.  M.  Fletcher,  M.A., 
M.D. ;  "  The  Cerebral  Mechanisms  of  Speech,"  by  W.  F.  Mott, 
M.D.,  F.R.S.,  F.R.C.P. ;  "  The  Chemical  Mechanisms  of  Inte- 
gration in  the  Animal  Body,"  by  Ernest  H.  Starling,  M.D., 
D.Sc,  F.R.S.,  F.R.C.P. 

Professor  W.  M.  Bayliss  has  in  preparation  a  new  book 
entitled  Principles  of  General  Physiology,  which  will  be 
published  by  Messrs.  Longmans  &  Co.  The  work  will  treat 
of  the  fundamental  properties  of  animal  and  vegetable  cells 
and  organisms,  somewhat  on  the  lines  of  the  Phenomenes 
de  la  Vie,  of  CI.  Bernard.  Special  attention  will  be  given 
to  phenomena  whose  laws  are  not  usually  to  be  found  in 
similar  books,  such  as  those  of  reactions  in  colloidal  systems, 
oxidation,  action  on  surfaces,  as  well  as  to  secretion,  excitation, 
inhibition,  nutrition,  and  other  more  strictly  "  vital "  pro- 
cesses. 

The  first  number  of  a  new  monthly  journal  devoted  to  the 
study  of  sexual  phenomena  will  be  published  in  April  by 
Messrs.  Marcus  &  Weber,  Bonn,  under  the  editorship  of 
Professor  Eulenburg  and  Dr.  Iwan  Bloch.  It  is  entitled 
Zeitschrift  fur  Sexualivissenschaft,  and  is  to  form  an  inter- 
national journal  for  the  biology,  psychology,  pathology,  and 
sociology  of  the  sexual  life.  It  will  become  the  official  organ 
of  the  Berlin  Medical  Society  for  the  Study  of  Sex  and 
Eugenics.  It  has  a  list  of  more  than  150  scientific  contributors 
drawn  from  all  parts  of  the  world,  and  is  issued  to  subscribers 
at  the  price  of  16s.  annually.  The  publishers,  Messrs.  Marcus 
&  Weber,  1  Thomastrasse,  Bonn,  will  send  specimen  numbers 
on  request. 
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Messrs.  Butterworth  &  Co.,  London,  will  shortly  publish 
a  revised  and  enlarged  second  edition  of  Dr.  H.  Ballenger's 
Genito- Urinary  Diseases  and  Syphilis,  in  which  the  author 
has  been  assisted  by  Drs.  Omar  F.  Elder  and  J.  Edgar  Paullin. 


NEW    PREPARATIONS,   &c. 

From  Messrs.  Burroughs  Wellcome  &  Co. 

'Tabloid'  Ophthalmic  Zinc  Sulphate  Compound. — These  are 
small  lamellae  which  dissolve  very  readily.  They  are  stated  to 
contain  zinc  sulphate  (gr.  T^o)'  boric  acid  (gr.  ^V)j  tincture  of 
opium  (\\  yj),  and  epinine  (gr,  y1^).  This  seems  a  good  combination 
of  astringent  and  antiseptic  drugs,  and  ought  to  be  a  useful  pre- 
paration in  the  treatment  of  conjunctivitis. 

|j  tA  brochure,  entitled  Animal  Substances  in  Medicine.  This  little 
booklet  is,  of  course,  frankly  an  advertisement,  but  at  the  same 
time  is  worthy  of  perusal,  as  it  gives  quite  a  lot  of  useful  information 
in  a  clear  manner,  and  in  small  compass. 

From  Messrs.  Allen  &  Hanburys,  Limited. 

A  list  of  80  pastilles  for  use  in  throat  conditions.  In  this  list 
are  comprised  many  and  varied  formulae,  among  which  the  practi- 
tioner may  find  one  suitable  for  almost  any  given  case  that  may 
be  treated  by  means  of  pastilles.  These  well-known  pastilles 
continue  to  be  convenient,  elegant,  and  refined  preparations. 

From  Messrs.  The  Bayer  Company,  Limited. 

Polylactol. — This  is  a  fine,  brownish  powder,  which  is  to  be 
dissolved  in  milk,  and  is  advanced  as  a  tonic  and  galactagogue. 
The  basis  of  the  preparation  is  stated  to  be  somatose,  and  iron  in 
an  organic  form  with  maltose  and  galactose  are  stated  to  be 
additional  ingredients.  When  dissolved  in  milk  it  forms  a  pleasant 
drink.  It  is  stated  that  exhaustive  clinical  experiments  have  given 
very  successful  results. 

From  Messrs.  The  Nestle  &  Anglo-Swiss  Condensed  Milk  Co. 

Cream,  '  Milkmaid  Brand.' — This  came  in  a  small  hermetically 
sealed  tin.  It  is  stated  to  be  pure  thick  cream,  sterilised  and 
packed  without  the  addition  of  any  preservative.  This  is  certainly 
a  very  pleasant  article  of  diet ;  it  is  very  thick  and  has  a  nice 
flavour,  and  there  is  certainly  no  taste  suggestive  of  either  addition 
of  preservative  or  of  alteration  due  to  sterilisation.      If  the  claim 


Medico-Chirurgical  Society.  297 

made  by  the  makers,  that  in  spite  of  the  absence  of  any  added 
preservative  it  will  keep  sweet  for  any  reasonable  length  of  time, 
is  proved  by  experience,  then  it  ought  to  be  a  most  convenient 
and  useful  article  to  travellers,  and  even  in  ordinary  domestic  use, 
when  a  thick  pleasant  cream  is  required,  and  when  the  fresh  article 
cannot  be  procured.     The  price  seems  very  reasonable. 


MEETINGS    OF    SOCIETIES. 


MEDICO-CHIRURGICAL   SOCIETY   OF   GLASGOW. 


Session  1913-1914. 
Meeting  VIII.— 30th  January,  1914. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

The  meeting  was  held  in  Ruchill  Fever  Hespital,  and  took 
the  form  of  a  Clinical  and  Pathological  Demonstration  by 
past  and  present  members  of  the  staff. 


I. — THE    PRESENCE    OF    COMPLEMENT    IN    INFECTIOUS    DISEASES. 
By  Dr.  Wm.  C.  Gdnn. 

[Abstract.] 

Two  classes  of  substances  are  concerned  in  the  production 
of  immunity  in  an  organism — the  immune  body,  which  is 
definitely  recognised  as  being  specific,  and  the  complement, 
with  regard  to  the  specificity  of  which  differences  of  opinion 
exist.  Complement  has  been  defined  as  that  labile  substance 
of  normal  serum  which  is  taken  up  by  the  combination  of  an 
antigen  and  its  anti-substance.  While  different  kinds  of 
complement  exist  in  the  serum,  it  has  been  proved  that — 
provided  sufficient  immune  bod)'  and  its  antigen  are  present, 
a  condition  which  probably  exists  in  the  most  active  stages 
of  all  acute  infectious  diseases — all  the  types  of  complement 
are  absorbed  in  the  reaction.     It  is  because  of  this  common 


298  Meetings  of  Societies. 

action  displayed  by  the  different  complements  that  it  is 
possible,  by  the  estimation  of  one  type — the  hemolytic — to 
measure  the  total  complement  content  of  the  serum. 

In  applying  the  haemolytic  test  in  the  series  of  cases 
reported  on,  8  to  10  c.c.  of  the  patient's  blood,  yielding  4  to 
5  c.c.  of  serum,  was  used  for  each  examination.  Ox  corpuscles 
were  used  as  antigen,  and  immune  body  was  obtained  by 
immunising  a  rabbit  with  successive  injections  of  washed 
ox  corpuscles  in  quantities  of  5  c.c,  10  c.c,  and  15  c.c  at 
intervals  of  ten  days.  By  mixing  measured  quantities  of  the 
rabbit's  serum  and  of  a  suspension  of  ox  corpuscles  in  saline 
solution,  and  incubating  for  thirty  minutes  at  37°  C,  a 
sensitised  suspension  of  ox  corpuscles  was  obtained.  Of  this, 
1  c.c  was  put  into  each  of  24  test-tubes,  and  to  each  was 
added  a  quantity  of  the  patient's  serum,  ranging  from  002 
to  0"28  c.c.  The  test-tubes  were  then  incubated  for  an  hour, 
and  the  complement  content  of  the  serum  was  determined 
by  the  test-tube  in  which  complete  haemolysis  occurred. 

While  the  age  of  the  patients  did  not  appear  to  have  much 
influence  on  the  results,  there  were  considerable  differences 
in  the  amount  of  complement  present  in  the  different  indi- 
viduals examined,  these  differences  being  more  marked  in  the 
acute  stage  of  the  fever  than  during  convalescence. 

It  may  reasonably  be  inferred  that  in  the  course  of  an 
acute  infectious  disease,  immune  substances  are  smaller  in 
amount  when  prostration  and  toxaemia  are  most  marked 
than  when  recovery  is  taking  place.  It  may  also  be 
assumed  that  the  more  immune  body  is  present  in  the  serum 
the  greater  will  be  the  amount  of  complement  required,  in 
order  that  the  former  may  be  used  to  the  greatest  advantage 
of  the  patient.  The  presence  of  the  infecting  agent  in  the 
body  stimulates  the  production  of  both  antibody  and  com- 
plement, but  the  response  made  by  each  is  not  the  same. 
The  immune  body  and  the  complement  are  independent  of 
each  other. 

The  results  obtained  in  enteric  fever  may  be  summarised 
as  follows : — 

1.  Complement  is  always  present  during  enteric  fever,  and 
is,  as  a  rule,  much  more  abundant  throughout  the  period  of 
pyrexia  than  during  convalescence. 

2.  Diminution  in  the  amount  of  complement  in  favourable 
cases  seems  to  coincide  with  the  production  of  immune  body 
as  shown  by  the  condition  of  the  patient.  Probably  when 
immune    body   is    being    produced   the  complement  is  fixed, 
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and    there    is    then    less    available    for    the    hemolytic    test 
in  vitro. 

3.  Complete  immunity  is  not  established  in  all  cases  at 
any  definite  time  after  the  temperature  has  settled,  and  it 
does  not  seem  to  bear  any  definite  relation  to  the  degree  of 
severity  of  the  attack,  but  it  would  appear  to  depend  to 
some  extent  on  the  length  of  the  period  of  illness,  immunity 
being  established  sooner  after  a  brief  than  after  a  long 
illness. 

4.  Severity  of  the  attack  bears  some  relation  to  the  amount 
of  complement  present  during  the  fever.  In  patients  who 
are  very  ill,  complement  as  well  as  immune  body  may  be 
produced  slowly,  or  only  a  weak  type  of  complement  maybe 
present.  In  patients  who  are  moderately  ill  a  relatively 
small  amount  of  complement  seems  to  indicate  the  presence 
of  a  considerable  amount  of  immune  body,  but  not  sufficient 
to  terminate  the  attack.  In  the  intermediate  type  of  illness, 
which  is  the  most  common,  a  large  amount  of  complement 
is  usually  found. 

5.  The  variation  in  the  amount  of  complement  during  some 
prolonged  types  of  primary  fever  seems  to  indicate  that  the 
terminal  portion  of  the  pyrexia  ma}'  be  of  the  nature  of  a 
recrudescence. 

6.  During  relapses  complement  is  increased,  and  diminished 
when  recovery  is  taking  place.  The  diminution  appears 
sooner  after  a  relapse  than  after  a  primary  attack.  This 
might  mean  that  immune  body  is  produced  earlier  than 
in  the  original  attack. 

7.  Death  from  enteric  fever  appears  to  be  due  chiefly  to 
absence  of  immune  body.  Complement  is  sometimes  very 
abundant  in  fatal  cases,  but  at  other  times  only  a  weak 
type  may  be  present. 

8.  The  results  show  that  complement  and  immune  body 
are  not  produced  in  any  fixed  ratio  to  one  another. 

Observations  made  in  erysipelas  yielded  the  following 
results : — 

1.  In  the  majority  of  the  cases  examined  complement  was 
present  in  greater  amount  during  the  acute  stage  of  the 
illness  than  during-  convalescence.  The  clinical  course  of 
these  cases  supports  the  view  that  this  diminution  coincides 
with  the  production  of  immune  substances. 

2.  No  definite  relation  was  found  to  exist  between  the 
severity  or  duration  of  the  illness  and  the  period  at  which 
immunity  in  the  primary  attack  is  established. 
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3.  The  greatest  amount  of  complement  present  in  any 
case  bears  no  relation  to  the  severity  or  duration  of  the 
illness. 

4.  This  amount  is  considerably  less  than  that  observed  in 
enteric  fever,  which  suggests  that  the  production  of  immune 
substances  seems  comparatively  early  in  erysipelas. 

5.  An  increase  in  the  amount  of  complement  observed  in 
some  cases  during  convalescence  is  possibly  due  to  an  early 
diminution  in  the  amount  of  immune  substances  present.  It 
is  well  known  in  this  connection  that  the  immunity  established 
by  an  attack  of  ervsipelas  is  often  of  short  duration. 

6.  Irregularity  in  the  amount  of  complement  present  during 
illness  may  indicate  a  certain  degree  of  instability  in  the 
immunising  mechanism,  as  is  shown  by  the  clinical  course 
of  a  case  of  erysipelas  migrans. 

7.  The  amount  of  complement  present  in  fatal  cases  has 
been  found  to  be  above  the  normal  average. 

Summary  of  results  in  diphtheria. — (1)  In  10  severe  cases 
(7  faucial  and  3  faucial  and  nasal)  there  was  a  greater  amount 
of  complement  present  during  the  acute  stage  of  the  illness 
than  during  convalescence.  (2)  In  3  severe  faucial  cases 
complement  was  greater  in  amount  during  convalescence  than 
during  the  acute  stage.  (3)  In  4  moderately  severe  cases  (2 
faucial  and  2  faucial  and  nasal)  little  or  no  complement  was 
found.  (4)  In  2  fatal  hamiorrhagic  cases  complement  was 
relatively  great  in  amount  shortly  before  death.  (5)  In  13  of 
the  cases  the  diminution  in  the  amount  of  complement 
occurred  during  the  period  in  which  the  throat  was  healing 
and  the  toxaemia  disappearing.  In  4  others  a  varying  degree 
of  increase  in  the  amount  of  complement  was  observed  at 
this  period.  (6)  In  some  instances  the  amount  of  complement 
showed  a  tendency  to  lessen  within  twenty-four  hours  after 
the  administration  of  antitoxin,  and  there  seemed  to  be  a 
tendency  for  the  greatest  diminution  to  occur  after  the 
injection  of  a  large  dose. 

Summary  of  results  in  scarlet  fever. — (l)In  6  mild  cases  no 
definite  type  of  variation  in  the  amount  of  complement 
occurred.  (2)  In  10  more  severe  cases  a  diminution  was  observed 
during  the  pyretic  period,  with,  in  6  of  these  cases,  a  more 
or  less  marked  increase  during  convalescence.  (3)  In  4  cases 
of  scarlatinal  nephritis  complement  was  almost  absent,  or 
was  present  only  in  small  amount.  (4)  In  2  fatal  malignant 
cases  a  large  amount  of  complement  was  present  at  the  time 
of  death. 

In  G  cases  of  measles  which  were  investigated,  complement 
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was  present,  but  such  slight  variations  as  occurred  in  its 
quantity  appeared  to  follow  no  definite  rule. 

In  typhus  (3  cases  observed)  complement  seemed  to  be 
less  in  amount  during  the  period  of  illness  than  during  con- 
valescence. One  of  the  cases  died  from  a  pyogenic  infection 
of  the  urinary  tract,  having  apparently  recovered  from  the 
typhus  infection.  The  largest  amount  of  complement  was 
found  in  the  specimen  obtained  about  the  time  of  death,  and 
this  is  in  accord  with  the  results  obtained  in  other  infectious 
diseases. 

In  lobar  pneumonia  complement  was  found  to  be  present  in 
greater  amount  during  the  acute  stage  of  the  illness  than 
during  the  period  of  convalescence. 

H. — ATYPICAL    COLI-TYPHOID    BACILLI    IN    TYPHOID    URINES. 
By  Dr.  Adam  Patrick. 

[Abstract.] 

It  was  found  during  the  investigation  of  bacilluria  in  men 
suffering  from  enteric  fever  that  in  six  cases  out  of  seventeen 
the  bacilli  were  not  typhoid  bacilli,  but  members  of  the 
typhoid-coli  group  not  previously  described.  It  has  always 
been  supposed  that  the  organisms  present  in  "  typhoid " 
bacilluria  are  typhoid  bacilli,  or  some  contaminating  organism 
such  as  B.  coli.  B.  coli  did  not  occur  in  any  of  the  seventeen 
cases.  In  seven  instances  of  bacilluria  in  women  with  enteric 
fever,  on  the  other  hand,  the  bacillus  present  was  found  in  all 
but  one  to  be  B.  coli. 

These  atypical  bacilli  appeared  in  the  urine  on  the  average 
rather  after  the  time  for  typhoid  bacilluria,  and  persisted 
for  quite  a  short  time — in  three  instances  for  one  day  only. 
Their  appearance  was  not  attended  by  any  constitutional 
disturbance,  and  in  general  the  cases  resembled  ordinary  cases 
of  typhoid  bacilluria. 

These  bacilli,  though  practically  unaffected  by  anti-typhoid 
serum,  were  agglutinated  in  varying  degrees  by  the  serum  of 
the  patient  from  whom  each  was  isolated,  in  one  instance  to  a 
greater  extent  than  was  the  laboratory  typhoid  bacillus  by 
the  same  serum. 

The  six  bacilli  were  stored  on  agar  slopes  at  a  tempera- 
ture of  about  6°  C,  and  on  re-examination  a  year  later  were 
found  to  have  acquired  greater  fermentative  powers  with 
regard  to  certain  sugars.  This  property  has  usually  been 
described  as  developing  by  continued  growth  and  sub-culture 
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of  an  organism  in  a  solution  of  the  sugar,  but  with  these 
bacilli  the  power,  though  afterwards  increased  by  sub-culture, 
developed  in  many  instances  spontaneously. 

III. — Dr.  J.  P.  Kinloch  read  a  paper  on  "  The  excretion  of 
salt  and  nitrogen  in  the  nephritis  of  scarlatina  and  diph- 
theria." 


IV. — THE  WASSERMANN  REACTION  IN  CHILDREN  FROM  THE 
POORER  CLASSES. 

By  Dr.  W.  M.  Elliott. 

Dr.  Elliott's  communication  will  appear  in  a  future  issue 
of  the  Journal. 


Meeting  IX. — 20th  February,  1914. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair. 

LECTURE    ON    MALINGERING. 
By  Sir  John  Collie,  M.D. 

Sir  John  Collie's  lecture  appears  as  an  original  article  in 
this  issue  at  p.  241. 

In  the  course  of  a  brief  discussion  which  followed  the 
lecture, 

Dr.  Dalziel,  referring  to  the  lecturer's  remarks  on  the 
question  of  suppuration  following  injury,  said  he  had  no 
doubt  that  pyogenic  micro-organisms  could  be  carried  bj'- 
the  blood-stream  to  a  simple  fracture,  and  that  other  simple 
injuries  might  be  followed  by  suppuration.  Tuberculosis, 
also,  was  frequently  seen  to  follow  a  simple  injury. 

Mr.  Rutherfurd  said  that  in  the  case  of  osteomyelitis  in 
a  young  subject  the  profession  was  agreed  that  traumatism 
did  play  a  part.  He  had  sometimes  had  difficult}'  in  deciding 
whether  the  main  responsibility  for  an  osteomyelitis  was  to 
be  attributed  to  an  alleged  traumatism  or  to  the  existence 
of  some  open  sore  or  sinus.     Traumatism  was  without  doubt 
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in  many  cases  the  cause,  for  open  sores  were  matters  of 
everyday  occurrence  without  osteomyelitis  necessarily  re- 
sulting. 

Dr.  Rowan,  referring  to  Haselberg's  test  for  the  detection 
of  simulated  unilateral  blindness,  said  the  test  was  practically 
the  same  as  that  in  use  for  the  detection  of  colour  blindness. 
He  had  been  in  the  habit  of  using  a  test-apparatus  known 
as  the  "  Friend "  test,  and  supplied  by  Meyer  &  Meltzer, 
London.  It  consisted  of  an  opaque  sheet  of  glass  bearing 
transparent  letters,  which,  by  the  shifting  of  coloured  slides 
behind,  could  be  changed  instantaneously  from  red  to  green 
or  vice  versa,  or  be  made  to  appear  half  red  or  half  green; 
the  patient  being  examined,  of  course,  wore  red  and  green 
glasses.  He  regarded  it  as  an  improvement  on  Haselberg's 
test. 


REVIEWS. 


Acute  Abdominal  Diseases,  including  the  Abdominal 
Injuries  and  the  Complications  of  External  Hernia. 
By  Joseph  E.  Adams,  M.B.,  M.S.,  F.R.C.S.,  and  Maurice  A. 
Cassidy,  M.A.,  M.D.,  F.R.C.P.  London:  Balliere,  Tindall,  & 
Cox.     1913. 

The  authors  of  this  work  are  respectively  surgeon  and 
physician  with  charge  of  out-patients  at  St. Thomas's  Hospital. 
During  their  periods  of  office  as  resident  assistant  surgeon 
and  physician  respectively  they  had  opportunities  of  seeing, 
and  in  many  cases  treating,  a  very  large  number  of  acute 
abdominal  conditions,  and  the  aim  of  this  work  is  to  set 
forth  the  results  of  their  experiences,  and  to  discuss,  from 
the  point  of  view  of  both  physician  and  surgeon,  all  the 
various  acute  diseases  and  injuries  of  the  abdomen. 

The  contents  are  arranged  in  sixteen  chapters :  anatomy, 
the  investigation  of  acute  abdominal  cases,  and  laparotomy 
occupy  three  of  these.  Intestinal  obstruction,  abdominal 
injuries,  the  complications  of  external  hernia,  and  diseases 
which  simulate  acute  abdominal  lesions  are  considered  in 
special  chapters.  The  remainder  deal  with  affections  of  the 
different  viscera  and  structures  in  the  abdomen. 
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In  the  chapter  on  anatomy  the  authors  give  a  good  account 
of  the  general  arrangement  of  the  viscera  and  their  surface 
landmarks.  Useful  directions  are  given  for  the  identification 
of  the  jejunum,  and  of  the  upper  and  lower  ends  of  an 
isolated  loop  of  small  intestine.  A  special  section  is  devoted 
to  peritoneal  fossae,  which  are  given  in  sufficient  detail.  Here 
and  there  throughout  this  chapter  are  mentioned  points  which 
have  a  clinical  application.  The  investigation  of  cases  is 
carefully  taken  up,  and  many  useful  points  are  noted.  The 
same  may  be  said  for  the  chapter  dealing  with  laparotomy. 

In  the  chapters  on  the  various  diseased  conditions  met  with 
in  the  abdomen  the  treatment  of  the  subjects  is  systematically 
gone  into — etiology  and  pathology,  pathological  anatomy, 
diagnosis,  prognosis  and  treatment.  A  great  deal  has  been 
written  in  recent  years  on  the  treatment  of  patients  suffering 
from  acute  abdominal  conditions,  so  that  much  of  what  we 
find  in  the  present  work  is  not  new.  It  is  well  presented, 
however,  and  the  note  of  personal  experience  which  is 
sounded  gives  a  good  deal  of  living  interest  to  the  subject. 

The  general  reader  will  probably  be  most  attracted  by  the 
chapters  dealing  with  gastric  ulcer,  intestinal  obstruction, 
and  appendicitis.  But  from  a  fairly  wide  investigation  of 
the  contents  of  the  volume  we  have  satisfied  ourselves  that 
it  abounds  in  interesting  matter. 

The  w^ork,  while  largely  surgical  in  character,  and  therefore 
appealing  specially  to  surgeons,  is  one  which  should  also  be 
in  the  hands  of  all  general  practitioners. 


The  Surgery  of  the  Stomach.  By  Herbert  J.  Paterson, 
M.B.Cantab., '  F.R.C.S.  With  Plates.  London  :  James 
Nisbet&Co.     1913. 

The  Jacksonian  Prize  (R.C.S.),  1904,  was  awarded  to  Mr. 
Paterson  for  an  essay  on  "  The  diagnosis  and  treatment  of 
those  affections  of  the  stomach  which  are  amenable  to  direct 
surgical  interference."  The  present  volume  is  the  result  of 
an  attempt  to  give  a  practical  account  of  the  subject,  and 
we  have  come  to  the  conclusion  that  a  great  measure  of 
success  has  attended  the  attempt. 

In  his  preface  the  author  informs  us  that  chemical  methods 
of  examination  are  considered  in  some  detail,  as  he  believes 
that  enough  attention  has  not  been  directed  to  this  subject. 
He  thinks  that  if  more  use  were  made  of  the  stomach  tube 


Reviews.  305 

many  cases  of  gastric  cancer  would  be  recognised  early 
enough  to  allow  of  their  being  successfully  treated  by  the 
surgeon. 

In  the  opening  chapter  the  method  of  investigation  of 
gastric  cases  is  described,  the  history,  physical  examination, 
motor  functions  of  the  stomach,  gastric  analysis,  &c,  being 
considered  at  length.  In  speaking  of  duration  of  pain,  the 
statement  is  made  that  duodenal  or  gastric  ulcer  pain  is 
eased  by  taking  more  food  ;  a  few  lines  further  on  we  are 
told  that  "  the  patient  is  hungry,  but  does  not  eat  for  fear  of 
the  pain."  Perhaps  this  may  hardly  be  called  a  discrepancy, 
but  it  is  a  little  confusing. 

As  mentioned  in  the  preface,  the  author  attaches  great 
importance  to  the  information  to  be  gained  from  the  exami- 
nation of  test-meals ;  and  in  this  chapter  the  results  of 
test-meal  examination  are  given  in  detail,  and  a  summary 
is  furnished  in  tabular  form.  The  account  of  the  various 
tests  and  methods  of  analysis  is  given  in  an  appendix  at  the 
end  of  the  volume.  The  section  on  foray  examination  is 
short,  and  the  author  makes  no  mention  of  barium  as  a 
substitute  for  bismuth. 

In  the  chapter  on  operations  we  have  details  of  operative 
procedures.  In  performing  gastrojejunostomy  the  author 
would  appear  to  favour  the  anterior  method.  He  does  not, 
however,  confine  himself  to  it,  and  he  describes  also  the 
posterior  no-loop  method,  which  he  thinks  should  properly 
be  called  "short-loop."  In  his  description  of  this  method  we 
think  that  the  illustrations  are  excellent,  but  that  it  would 
have  been  well  to  supplement  them  by  a  simple  diagram 
showino-  the  relative  positions  of  <mt  and  stomach,  described 
in  the  text.  The  author  is  very  particular  regarding  the 
details  of  suturing  in  gastrojejunostomy,  and  most  surgeons 
will  agree  with  him  in  his  recommendations. 

Jejunal  and  gastro -jejunal  ulcers  form  the  subject  of  a 
special  chapter,  and  the  classification  adopted  by  the  author 
seems  well  founded. 

The  subject  of  gastric  and  duodenal  ulcers  and  their  treat- 
ment and  complications  extends  to  several  chapters,  and 
occupies  a  large  portion  of  the  volume.  The  author 
emphasises  the  beneficial  results  of  gastrojejunostomy  in 
ulceration,  and  he  is  also  emphatic  as  to  its  performance 
in  cases  of  ruptured  gastric  ulcer.  Certainlj*  the  after-history 
of  his  cases  lends  great  support  to  his  arguments  in  favour 
of  this  operation,  which  he  regards  as  the  "keystone  of 
gastric  surgery." 

No.  4.  U  Vol.  LXXXI. 
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Carcinoma,  infantile  hypertrophic  pyloric  stenosis,  fibro- 
matosis, benign  tumours,  &c,  are  considered  in  the  concluding 
chapters  of  the  book. 

There  is  a  useful  bibliography  appended  to  each  chapter, 
and  there  are  manjr  plates  illustrating  the  text.  The 
printing  is  excellent,  and  the  publishers  have  left  nothing 
to  be  desired  in  so  far  as  the  appearance  of  the  volume  is 
concerned. 

The  author  does  not  look  upon  gastrojejunostomy  as  a 
panacea,  but  he  shows  conclusively  its  wide  applicability  in 
the  treatment  of  gastric  lesions.  The  reader  may  here  and 
there  differ  from  him  ;  but  the  volume  is  certainly  a  valuable 
contribution  to  the  literature  of  gastric  surgery,  and  should 
be  in  the  hands  of  all  surgeons. 


Home  Health  and  Domestic  Hygiene.  By  Sir  John  Collie, 
Kt.,  M.D.,  and  C.  F.  Wightman,  F.R.C.S.  London  :  George 
Gill  &  Sons. 

This  little  booklet  has  been  written  for  the  use  of  lecturers 
and  students  attending  home  health  and  hygiene  classes. 
For  the  students  it  will  be  found  an  admirable  and  succinct 
digest  of  the  main  facts  required,  while  the  few  illustrations 
are  simple  and  easily  understood.  On  the  other  hand,  it  is 
putting  too  high  a  value  on  the  work  to  suggest  that 
lecturers  will  find  much  help  given  in  such  a  small  compass, 
though  it  may  indicate  the  general  line  which  the  elemen- 
tary lectures  should  take. 

There  are  eleven  chapters  in  the  book,  and  the  appropriate 
headings  to  each,  consisting  of  a  well-selected  quotation 
followed  by  notes  to  lecturers  and  students,  form  a  rather 
pleasing  departure  from  the  "  normal." 

The  first  chapter,  on  air  in  general,  is  a  specially  valuable 
one,  as  it  deals  with  the  various  channels  through  which 
the  air  becomes  foul,  and  once  more  reiterates  the  dangers 
— often  little  thought  of — which  attend  the  use  of  "Geysers" 
and  similar  methods  of  heating.  Where  iron  stoves  are 
used  the  danger  from  carbon  monoxide  is  also  noted. 

The  chapters  on  ventilation  and  water-supply  for  domestic 
purposes  are  also  good,  though  the  former  is  rather  curtailed. 

The  chapter  on  the  dwelling-house  is  one  of  the  best,  and 
perhaps  it  may  stimulate  a  healthy  spirit  of  inquiry  into 
constructional  and  other  details,  which  are  too  often  taken 
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entirely  on  trust.  Very  few  people  are  properly  aware  of 
the  constructional  details  of  their  house  and  its  drainage 
system. 

The  chapter  on  food  is  rather  elementary,  but  will  be  found 
fairly  complete.  That  on  infants  and  the  feeding  of  infants 
is  excellent,  and  the  authors  are  to  be  congratulated  on  their 
attempts  to  inculcate  something  more  than  the  usual  "  rule  of 
thumb"  methods  so  universally  adopted,  especially  among 
the  poorer  classes.  The  same  remarks  apply  to  the  chapter 
on  cooking,  which  too  often  seems  to  be  a  lost  art  in  this 
country. 

Perhaps  naturally  the  chapter  on  clothing  contains  nothing 
noteworthy* ,  and  it  is  here  that  fashion  or  custom  appears  to 
invariably  over-ride  all  other  considerations. 

The  authors  are  at  their  best  in  the  chapter  on  personal 
hygiene.  Their  short  notes  on  baths,  teeth,  smoking,  eyes, 
and  self-doctoring  are  excellent.  This  chapter  applies  more 
particularly  to  Boy  Scouts  and  Girl  Guides. 

The  last  chapter,  on  communicable  diseases,  will  be  of  very 
great  value  in  every  home ;  indeed,  on  the  merits  of  this 
chapter  alone  the  little  book  should  find  a  place  in  every 
home  in  the  country. 


Stomatology  in  General  Practice.     By  H.  P.  Pickekill.  M.D. 
London:  Henry  Frowde  and  Hodder  &  Stoughton.     1912. 

This  volume  is  a  commendable  effort  to  provide  a  text-book 
for  medical  students  and  practitioners  on  those  diseases  of 
the  mouth  whose  treatment  lies  within  the  domain  of  the 
dental  surgeon.  A  text-book  effecting  this  purpose  would 
be  a  distinct  and  valuable  gain  to  medical  literature,  as  the 
medical  student  gets  little  or  no  instruction  in  dental  subjects, 
especially  in  dental  caries,  and  the  general  practitioner  makes 
no  effort  to  remedy  this  defect  in  his  training.  Except, 
however,  in  a  merely  empirical  sense,  at  present  an  intelligent 
appreciation  of  the  relationship  of  medicine  to  dentistr}*  is 
impossible,  as  the  rationale  of  the  cause  of  dental  caries  has 
not  yet  been  agreed  upon  amongst  dentists  themselves.  Dr. 
Pickerill  entertains  and  advocates  exclusively  in  this  volume 
a  theory  of  dental  caries  of  his  own  invention.  A  statement 
of  his  view  appears  as  follows  : — 

"  It  has  not  been  customary  to  consider  ptyalin  as  a 
protective  agent,  yet  there  can  be  no  doubt  that  its  most 
important  role  is  as  such.     We  have  already  indicated  its 
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very  small  value  as  a  digester  of  starch  for  absorption,  yet 
when  it  is  remembered  that  caries  of  the  teeth  is  largely 
caused  by  the  lodgment  of  solid  insoluble  starch  particles 
in  the  mouth,  and  that  the  propert}r  of  ptyalin  is  to  render 
these  soluble  and  fluid  and  hence  unlodgable,  it  becomes 
at  once  apparent  how  important  ptyalin  must  be  in  maintain- 
ing a  healthy  and  hygienic  state  in  the  mouth  ;  nothing  else 
in  fact  could  perform  such  a  function,  it  is  exactly  the 
substance  which  is  required  for  the  purpose.  Considered 
in  this  light  its  presence  becomes  both  logical  and  highly 
important." 

There  is  no  evidence  forthcoming  for  this  bold  assertion, 
unless  the  last  few  words  may  be  mistaken  for  evidence. 

Not  until  the  prevalence  of  dental  caries  can  be  properly 
accounted  for  and  controlled  will  it  be  possible  for  the  dentist 
to  attain  his  proper  relationship  to  the  medical  practitioner, 
and  for  the  latter  to  recognise  what  properly  that  is.  At 
present  dental  caries  is  obviously  on  the  increase,  and  dentist 
and  medical  practitioner  are  unconsciously  competing  with 
one  another  to  accelerate  that  increase.  However  laudable 
the  intention  of  this  volume  may  be,  it  will  surely  contribute 
to  this  retrograde  movement. 

If  pytalin  is  exactly  the  substance  to  render  starch  particles 
soluble  and  hence  unlodgable,  perhaps  Dr.  Pickerill  in  the 
next  edition  of  this  work  will  explain  why  it  is  not 
excreted  when  it  is  exactly  needed,  viz.,  immediately  after 
and  not  while  eating  starchy  food. 


The  Insanity  of  Genius.     By  J.  F.  Xisbet.     Sixth  Edition. 
London  :  Stanley  Paul  &  Co.     1913. 

In  his  preface  to  the  first  edition  the  author  says  that  modern 
research  has  established  a  kinship  between  an  extensive 
group  of  brain  and  nerve  disorders,  of  which  insanity  or 
paralysis  is  the  more  obvious  expression,  and  gout,  consump- 
tion, malformations,  &c,  the  more  obscure.  Genius  and 
insanity,  he  sa}rs,  further,  are  different  phases  of  a  want  of 
balance  in  the  cerebro-spinal  system — this  conclusion  being 
arrived  at  as  the  result  of  a  close  examination  of  the  lives  of 
all  the  greatest  men  whose  personal  and  family  history  is 
authentically  known.  The  term  genius  is  applied  to  excellence 
in  any  sphere  of  human  activity. 

The  preface  to  the  sixth  edition  is  from   the  pen  of   Dr. 
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Bernard  Hollander.  He,  rightly,  we  think,  questions  whether 
the  lack  of  balance  is  so  extreme  in  men  of  genius  as  Nisbet 
assumed :  genius  is  abnormal,  but  all  abnormality  is  not 
pathological.  Genius  and  insanity  often  go  together,  but  all 
men  of  genius  are  not  insane,  and  their  eccentricities  do  not 
justify  us  in  regarding  genius  as  a  morbid  mental  manifesta- 
tion. If  a  man  of  genius  does  not  belong  to  a  tainted  family 
and  does  not  indulge  in  excesses,  he  does  not  become  insane 
any  more  than  an  ordinary  man  who  has  been  defective  from 
birth  or  has  led  an  irregular  life.  There  is  nothing  extra- 
ordinary in  the  fact  that  the  nervous  organisation  of  men  of 
genius  is  very  liable  to  break  down,  for  the  price  of  refinement 
and  complexity  is  instability. 

The  author  of  the  book  was  not  a  medical  man,  and  many  of 
his  statements  are  unwarranted  and  will  not  be  accepted  by 
the  medical  reader.  He  has  attempted  to  show  that  every 
man  of  genius  is  either  himself  a  neuropath  or  has  a  morbid 
heredity.  Such  diverse  conditions  as  consumption,  gout, 
rheumatism,  heart  disease,  are  quoted  as  examples  of  a 
neuropathic  inheritance.  On  p.  196  we  read  that  Charles 
Bonaparte,  the  father  of  Napoleon,  died  of  a  cancerous 
affection  of  the  stomach  inherited  from  his  father;  on  p.  212, 
that  a  sister  of  Pitt's  died  in  childbed  of  puerperal  fever,  a 
malady  of  a  nervous  character;  on  p.  221,  that  Jane  Welsh 
Carlyle  was,  equally  with  her  husband,  a  sufferer  from  nerve 
disorder,  which  took  the  form  of  a  keen  sarcastic  wit,  a  turn 
for  poetry,  and  great  self-will,  as  well  as  paralysis  and  sudden 
death  ;  and  on  p.  250,  that  religious  enthusiasm  is  essentially 
pathological,  evidence  of  this  being  the  fact  that  the  children 
of  extremely  pious  parents  often  turn  out  badly  ;  also  that 
the  direct  transmission  of  piety  from  father  to  son  appears 
to  be  in  pretty  much  the  same  ratio  as  that  of  epilepsy  or 
any  other  special  affection  of  the  nervous  system. 


Tlte  Carrier  Problem  in  Infectious  Diseases.  By  J.  C.  G. 
Ledingham,  M.B.,  D.Sc,  and  J.  A.  Arkwright,  M.D. 
London:  Edward  Arnold.     1912. 

This  is  one  of  the  International  Medical  Monographs  :  it  deals 
with  six  diseases  in  which  there  is  knowledge  sufficiently 
exact  to  permit  of  a  statement  being  made  regarding  the 
important  role  of  the  carrier. 

It  is  the  carrier  who  is  responsible  for  the  spread  and  for 
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the  recurrence  of  epidemics ;  if  he  can  be  cured,  or  if  the 
carrier  condition  can  be  prevented,  diseases  caused  in  this 
way  would  be  stamped  out.  It  is  especially  the  carrier  in 
fair  health,  or  who  is  at  least  not  obviously  diseased,  that  is 
considered,  rather  than  the  perfectly  healthy  passive  carrier, 
or  the  obviously  diseased  one. 

The  chapter  on  the  carrier  problem  in  enteric  fever  opens 
with  a  short  historical  survey  ;  then  follow  statistics  regard- 
ing types  of  carriers  and  their  classification,  their  age,  sex, 
frequency,  &c.  Many  instances  of  the  infectivity  of  carriers 
are  cited  with  reference  to  house  and  street,  milk,  institutions, 
and  the  arm}'.  There  is  a  section  on  the  pathogenesis  of  the 
typhoid-carrier  state,  and  another  on  its  physical  disabilities. 
The  treatment  of  carriers — both  intestinal  and  urinary — 
is  considered  in  detail,  including  drugs,  sour  milk,  surgery, 
and  vaccination.  The  diagnostic  methods  employed  in  the 
search  for  carriers  is  also  the  subject  of  a  section,  including 
the  Widal  reaction,  the  isolation  of  the  typhoid  bacillus  from 
the  excreta,  and  the  detection  of  the  bacillus  by  complement 
fixation.  The  general  question  of  carrier  infectivity  includes 
a  consideration  of  the  factors  involved  in  the  infection  of  a 
new  host  by  a  carrier,  the  virulence  of  the  strain,  and  the 
infectivity  of  the  host.  Statistical  data  are  given  regarding 
the  infectivity  of  carriers  as  ascertained  in  Germany.  After 
a  short  section  on  immunity  in  carriers,  the  chapter 
on  enteric  fever,  which  runs  to  130  pages — nearly  half  the 
volume — concludes  with  an  account  of  the  measures  employed 
or  suggested  to  diminish  the  spread  of  infection  by  carriers, 
including  a  translation  of  the  pamphlet  issued  to  such  by 
the  typhoid  station  at  Strassburg ;  and  the  bibliography 
appended  includes  some  220  references. 

The  chapter  on  paratyphoid  fever  is  necessarily  less  full ; 
the  group  of  organisms  is  described,  their  cultural  characters, 
the  methods  of  differentiating  and  of  isolating  them,  their 
distribution  and  occurrence.  Bacillus  paratyphosus  A. 
receives  special  consideration. 

The  history  of  the  diphtheria  bacillus,  the  efficacy  of  the 
carrier,  the  classification  of  carriers,  the  identification  of  the 
bacillus  and  its  differentiation  from  other  diphtheroids,  its 
occurrence  in  man,  in  animals,  and  elsewhere,  the  significance 
of  non-virulent  strains,  the  persistence  of  the  organism  in 
infected  persons,  the  infectivity  of  carriers,  the  pathogenesis 
of  the  carrier  state,  treatment,  and  public  health  measures, 
are  all  discussed  in  the  chapter  on  diphtheria,  and  a  biblio- 
graphy is  likewise  appended. 
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The  other  infections — epidemic  cerebro-spinal  meningitis, 
bacillary  dysentery,  and  cholera — are  similarly  treated ;  but 
perhaps  enough  has  been  told  to  indicate  the  scope  of  the 
book  and  the  thorough  manner  in  which  the  subject  has 
been  presented. 


The  Practitioners  Practical  Prescriber.  By  D.  M.  Mac- 
DONALD,  M.D.  London :  Henry  Frovvde  and  Hodder 
&   Stoughton.     1913. 

This  book  scarcely  comes  up  to  the  standard  which  one 
expects  in  the  "  Oxford  Medical  Publications."  All  attempts 
at  condensing  medical  treatment  into  small  bulk  are  liable 
to  produce  unsatisfactory  results,  and  we  think  that  the 
present  volume  is  scarcely  worthy  of  a  place  in  the  "  Oxford" 
series.  It  contains  some  practical  hints  which  might  be 
useful,  but  few,  if  any,  which  show  great  originality. 


Transactions  of  the  American  Laryngological  Association. 
Thirty-third  and  Thirty-fourth  Annual  Meetings.  New 
York:  Published  by  the" Association.     1911,  1912. 

As  usual,  these  Transactions  contain  the  records  of  a  vast 
amount  of  interesting  and  valuable  clinical  observation,  but 
very  few  contributions  of  a  purely  scientific  character. 

In  the  first  volume  we  turned  with  expectation  to  two 
papers  on  vasomotor  disturbance,  but  neither  in  these  nor  in 
the  long  discussion  that  followed  could  we  glean  much  that 
promised  to  be  helpful  in  the  treatment  of  this  difficult  class 
of  case.  Trial  had  been  made  by  speakers  of  all  sorts  of  local 
measures — sprays,  wTashes,  ointments,  cauterisations  of  various 
structures  and  by  various  methods,  removal  of  parts  of  the 
turbinals,  washing  out  the  antrum,  cutting  a  section  out  of 
the  tubercle  of  the  septum,  &c.  Others  had  employed 
vaccines,  injections  of  adrenalin,  &c.  Comparatively  little 
was  said  as  to  the  constitutional  treatment  of  the  affection, 
although  a  few  of  the  speakers — rightly  in  our  opinion — 
emphasised  its  systemic  origin. 

Several  papers  deal  with  diseases  of  the  nasal  accessory 
cavities  and  with  foreign  bodies  in  the  oesophagus  and 
bronchi. 

One   of   the   most   valuable    contributions   is   Dr.   Swain's, 
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entitled  "  Are  the  tonsils  a  menace  or  a  protection?"  His 
paper  is  a  severe  indictment  of  indiscriminate  tonsillectomy  as 
at  present  widely  practised.  He  holds  that  tonsil  tissue 
must  have  a  function  ;  that  if  it  is  necessary  to  operate  in 
children  upon  faucial  tonsils  which  are  merely  large,  a 
method  other  than  complete  tonsillectomj'  should  be  adopted, 
and  some  healthy  tissue  should  be  saved ;  and  that  in  adults, 
if  the  tonsils  are  diseased,  tonsillectomy  is  justifiable.  Most 
of  the  subsequent  speakers,  however,  advocated  the  complete 
excision  of  the  tonsils,  and  maintained  that  unfavourable 
results  were  rarely  met  with. 

In  the  Transactions  of  the  thirty-fourth  annual  meeting 
one  of  the  most  important  contributions  is  a  paper  by  H.  P. 
Mosher  on  the  "Applied  anatomy  of  the  ethmoidal  labyrinth." 
The  author  points  out  the  presence  of  a  cell  in  the  agger 
nasi,  and  describes  how  best  it  can  be  opened.  The  cavity 
thus  entered  affords  easy  access  to  the  frontal  sinus,  and 
serves  as  a  starting  point  for  the  opening  up  of  the  entire 
ethmoidal  labyrinth. 

Greenfield  Sluder's  paper  on  "  Some  anatomical  and  clinical 
relations  of  the  sphenoidal  sinus  to  certain  of  the  cranial 
nerves"  sets  forth  novel  views  and  experiences.  The 
author  shows  that  the  first  and  second  divisions  of  the  fifth 
are  separated  from  the  sinus  merely  by  thin  bony  partitions. 
In  order  to  prove  the  accessibility  of  these  nerve  trunks  he 
has  paralysed  them  by  painting  the  cavity  with  a  solution  of 
cocaine.  He  therefore  assumes,  when  the  diagnosis  is 
sphenoidal  empyema  and  the  sj^mptom  is  pain  in  the  brow, 
that  the  latter  is  produced  by  inflammation  or  irritation  of 
the  first  division  of  the  fifth  within  the  sinus.  Similarly, 
pain  in  the  upper  jaw  and  teeth  indicates  involvement  of  the 
second  division,  and  in  the  lower  jaw  the  third  division. 

John  N.  Mackenzie  contributes  an  erudite  article  on 
aphthous  ulceration  of  the  upper  air  passages  in  pulmonary 
tuberculosis.  He  points  out  the  frequency  of  this  association, 
that  the  aphthous  ulceration  is  quite  distinct  from  tubercular 
ulceration,  and  that  it  is  caused  by  streptococci  in  the  sputa 
from  the  lung  cavities. 

The  other  papers  in  the  volume  are  almost  all  of  a  clinical 
nature. 
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The  Treatment  of  Pes  Cavus-  By  Gwilym  6.  Davis  (American 
Journal  of  Orthopedic  Surgery,  October,  1913). — The  author  divides  this 
condition  into  two  classes  according  to  etiology,  viz.,  paralytic  and  non- 
paralytic. 

Paralytic  type. — This  is  most  frequently  a  result  of  anterior  poliomyelitis. 
When  the  extensors  are  paralysed,  drooping  of  the  anterior  part  of  the  foot 
takes  place,  and  when  the  flexors  are  affected  the  heel  drops,  with  the 
common  result  of  shortening  the  length  of  the  foot,  and  thus  raising  the  arch. 
There  may  be,  of  course,  lateral  deviations  of  the  valgus  or  the  varus  type, 
producing  more  complicated  deformities.  Treatment  by  operation  should 
never  be  adopted  until  all  the  palliative  measures  have  failed.  When 
surgical  procedure  has  been  decided  upon,  the  slighter  cases  may  be  met  by 
simple  tenotomy  of  shortened  tendons.  More  marked  deformities  may 
require,  in  addition,  the  insertion  of  silk  strands  as  artificial  ligaments  ;  while 
extreme  cases,  particularly  those  in  which  the  heel  is  lowered,  may  call  for 
arthrodesis  of  the  subastragaloid  joint  along  with  tendon  transplantation. 

Non-paralytic  type.— The  pathology  of  these  cases  is  obscure.  Careful 
examination  shows  that  there  is  lack  of  balance  in  using  the  muscles. 
Irritative  factors  have  been  at  work  producing  over-exertion  on  the  part  of 
the  muscles  responsible  for  the  deformity.  Treatment  consists  in  performing 
tenotomy  of  the  plantar  fascia,  and,  if  necessary,  of  the  flexor  longus  hallucis. 
Following  this,  the  foot  is  forcibly  stretched,  either  manually  or  by  instru- 
mental means.  Recovery  from  these  measures  takes  place  in  a  few  days,  and 
then  specially  constructed  shoes  are  applied. — Charles  Bennett. 

The  Mechanical  Treatment  of  Fractures.  By  Frank  E. 
Peckham  [American  Journal  of  Orthopedic  Surgery,  October,  1913). — During 
the  past  year  or  so  many  articles  have  appeared  advocating  the  open  operation 
method  of  treatment  of  fractures,  but  only  very  recently  have  words  of 
caution  been  issued  against  this  procedure.  Writers  have  pointed  out  the 
danger  from  sepsis  when  metallic  plates  are  used,  have  accused  these  plates 
of  retarding  union,  and  have  cited  fatal  endings  to  treatment,  by  plating,  of 
fractured  femurs. 

The  author  thinks  that  ultimately  fewer  fractures  will  be  operated  on, 
because  surgeons  will  be  able  not  only  to  obtain  fairly  accurate  reduction, 
but  to  display  sufficient  mechanical  ingenuity  to  hold  it.  He  describes,  and 
shows  pictures  of,  several  cases  of  fractures  of  the  humerus  and  of  both  bones 
of  the  leg.  which  were  treated  mechanically.  It  is  absolutely  essential  to 
make  complete  use  of  the  a;-rays  ;  the  exact  condition  of  the  fracture  is  first 
to  be  made  out,  setting  is  then  accomplished,  and  the  correctness  of  this  is 
immediately  confirmed  by  the  rays. — Ciiakees  Bennett. 
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Lengthening  Shortened  Bones  of  the  Leg  by  Operation. 
By  Paul  B.  Magnuson,  M.D.  (Surgery,  Gynecology,  and  Obstretrics,  July, 
1913). — The  conditions  in  which  such  an  operation  would  be  of  decided 
benefit  are  the  shortening  as  a  result  of  anterior  poliomyelitis,  shortening 
after  fracture,  and  cases  in  which  injury  to  an  epiphysis  has  taken  place 
before  maturity  has  been  reached. 

The  method  employed  by  the  author  was  to  make  a  median  longitudinal 
incision  in  the  bone,  and  join  it  to  the  periphery  with  transverse  incisions, 
approaching  the  opposite  ends  from  opposite  sides.  In  this  way  the  bone 
could  be  kept  in  line.  In  order  to  hold  the  two  fragments  of  bone  in 
apposition  ivory  screws  were  used.  Silver  wire  was  tried,  but  was  not 
sufficient  to  hold  against  the  pull  of  the  muscles.  Silver  screws  tended  to 
produce  softening  of  surrounding  bone.  Ivory  pegs  were  also  tried,  but  the 
callus  growing  from  the  medullary  cavity  separated  the  ends  of  the  bone  in 
less  than  three  weeks.  Finally,  ivory  screws,  with  deep  V-shaped  thread 
and  removable  brass  heads,  to  which  enough  force  could  be  applied  to  drive 
the  screw  in  solidly,  were  tried,  and  found  satisfactory. 

By  these  means  it  was  found  that  a  shortened  femur  may  be  lengthened 
from  2  to  3  inches  without  any  interference  with  blood  and  nerve  supply. 
Ivory,  being  an  animal  matter,  is  entirely  absorbed  by  the  tissues,  does  not 
act  as  a  foreign  body  in  bone,  and  does  not  cause  necrosis. — Roy  F.  Young. 

The  Function  of  the  Periosteum  in  Bone  Transplants, 
Based  on  Pour  Human  Transplantations  Without  Peri- 
osteum, and  Some  Animal  Experiments.     By  C.  A.  Williams 

(Surgery,  Gynecology,  and  Obstetrics,  February,  1914.- — In  view  of  the  results 
of  his  experiments,  Williams  agrees  entirely  with  neither  Macewen  nor 
Murphy.  He  holds  that  the  future  life  of  an  autogenous,  living  bone-graft 
depends  on  an  efficient  blood-supply,  irrespective  of  the  periosteum  or  its 
contact  with  living  bone.  If  minute  fragments  of  a  living  graft  be  trans- 
planted, then  the  periosteum  may  be  disregarded,  because  the  osteoblasts  in 
the  fragments  will  not  die  as  they  receive  a  sufficient  blood-supply.  If 
a  larger  piece  of  bone  be  transplanted,  then  it  is  safer  to  leave  the  periosteum 
attached  to  the  graft,  as  otherwise  the  osteoblasts  in  the  bone  of  the  graft 
may  die  because  cut  off  from  their  nutrient  artery  ;  the  periosteum  survives 
because  of  its  sufficient  blood-supply  from  the  surrounding  tissues,  and  its 
inner  surface  forms  osteoblasts,  which  reform  the  bone  of  the  graft.  In  16 
transplantations  of  bone  with  periosteum,  93  per  cent  were  successful  ;  in 
25  without  periosteum,  48  per  cent  were  successful.  Thus,  it  is  advisable 
that  bone-grafts  should  be  transplanted  with  as  much  of  their  periosteal 
covering  as  possible. 

In  his  experiments  on  animals  he  found  that  periosteum,  when  transplanted 
alone,  may  produce  living  bone  ;  also,  that  bone,  with  or  without  periosteum, 
when  transplanted  into  the  soft  parts,  and  not  in  contact  with  living  bone, 
does  not  necessarily  become  absorbed. — Roy  F.  Young. 

The  Possibility  of  Preserving  the  Integrity  of  Potential 
Body  Cavities  by  the  Use  of  a  Foreign  Body  to  Prevent 
Adhesions-  By  F.  Prime,  M.I).  (Surgery,  Gynecology,  and  Obstetrics, 
November,  1913). 

The  Mobilisation  of  Ankylosed  Joints.  By  N.  Allison  and 
1).  Brooks  (Ihitl.,  December,  1913). 

The  End  Results  of  Attempts  to  Mobilise  Stiffened  Joints. 
By  R.  B.  Osgood  (Ibid.,  December,  1913). 

Prime  considers  that  the  ideal  material  to  prevent  fibrous  adhesions  should 
be  a  non-absorbable,  non-irritative  foreign  body,  which  can  be  handled  and 
sterilised  readily.  Celloidin  best  answers  these  purposes,  that  which  he 
uses  being  an  etherous  solution  of  German  celloidin  (Schering).  His  experi- 
ments were  carried  out  on  the  brains,  joints,  and  nerves  of  rabbits  and  dogs. 
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The  celloidin  was  found  to  prevent  the  formation  of  new  adhesions  and  the 
re-formation  of  old  ones. 

Allison  and  Brooks,  on  the  other  hand,  maintain  that  expeiience  has 
proved  that  better  results  are  obtained  in  the  case  of  organic  rather  than 
inorganic  substances,  and  in  their  experiments  have  used  organic  substances 
only.  The  knee-joint  of  the  dog  was  used  on  account  of  its  easy  access. 
The  joint  surfaces  of  the  patella  and  the  anterior  surfaces  of  the  femoral 
condyles  were  denuded  of  cartilage.  The  substance  to  be  studied  was  then 
placed  over  the  denuded  femur  and  sutured  in  place.  They  found  that 
Cargile's  membrane  persisted  in  joints  less  than  ten  days,  and  that  the 
opposed  joint  surfaces  became  united  by  granulation  tissue,  as  in  experiments 
where  no  substance  Mas  interposed.  With  free  fascia  transplants,  in  no  case 
did  the  entire  transplant  persist  in  the  joint  ;  in  the  experiments  where 
the  transplant  had  entirely  disappeared  there  were  no  adhesions  between 
the  denuded  surfaces.  Pedunculated  fascia  transplants  act  in  the  identical 
manner  of  free  transplants,  save  that  the  pedicle  persists  and  checks 
joint  movement.  Chromicised  pig's  bladder  always  led  to  marked  local 
reaction  about  the  joint,  and  to  a  large  formation  of  fibrous  tissue,  with 
resulting  ankylosis.  Fascia  impregnated  with  silver  prevented  the  union  of 
denuded  surfaces. 

Osgood,  giving  the  results  on  his  own  patients,  has  found  that  in  the 
majority  of  his  cases  the  results  of  the  attempts  at  the  mobilisation  of 
stiffened  joints  have  been  far  from  satisfactory.  He  thinks  that  unilateral, 
painless,  bony  ankylosis  of  a  joint  should  be  submitted  to  arthroplasty 
operation  only  after  free  discussion,  and  a  realisation  on  the  part  of  the 
patient  of  the  prolonged  and  often  painful  after-treatment,  and  the  uncertain 
nature  of  the  result.  In  his  cases  he  used  chromicised  pig's  bladder,  free 
fascial  strips  from  the  fascia  lata,  and  pedunculated  flaps  and  tissue.  Using 
pig's  bladder,  in  one  case  considerable  inflammatory  reaction  followed,  and 
in  every  case  there  was  a  slight  discharging  sinus  ;  in  three  cases  the 
membrane,  in  whole  or  in  part,  was  extruded.  With  free  fascial  strips  the 
wounds  all  healed  by  first  intention. — Roy  F.  Younc 

Congenital  Dislocation  of  the  Hip.  By  H.  M.  Sherman,  M.D. 
t{Surgery,  Gynecology,  nv<]  Ob»tetricn,  January,  1914). — After  a  considerable 
experience  of  congenital  dislocation  of  the  hip,  the  writer  finds  that  the 
chief  factors  which  prevent  satisfactory  reduction  of  the  dislocation  are  the 
incompetent  acetabulum,  the  imperfectly  formed  femoral  head,  which  is 
frequently  twisted  so  that  the  head  is  directed  forward,  and  an  elongated 
and  contracted  capsular  ligament.  Any  operations  on  the  head  or  acetabulum 
fail  in  relieving  the  condition. 

The  most  essential  point  is  the  opening  of  the  capsular  ligament,  with 
replacement  of  the  head  in  the  acetabulum.  Should  the  head  be  twisted 
forward,  he  performs  an  osteotomy  below  the  trochanters,  and  brings  the 
leg  into  the  proper  line.  In  29  hips  reduced  by  incision,  with  no  osteotomy 
following,  he  has  had  41  'S  per  cent  of  successes ;  in  27  hips  reduced  by 
incision,  with  an  osteotomy  following,  he  has  had  703  per  cent  of  successes. 

—Roy  F.  YorKG. 
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DISEASES    OF    CHILDREN. 

Duodenal  Ulcers  in  Infancy.  By  L.  E.  Holt,  M.D.  {Amer.  Jour. 
of Diseases  of  Children,  December,  1913,  p.  381). — Holt  has  been  able  to  find 
records  of  91  cases  of  duodenal  ulcer  during  the  first  year  of  life,  and  personally 
has  observed  4  cases.  Of  65  cases  where  the  age  is  given  70  per  cent  of  the 
patients  were  between  6  weeks  and  5  months  ok),  and  only  7  were  over 
5  months  of  age  ;  9  were  in  the  new-born.  The  great  majority  of  the  infants 
were  of  the  marasmic  type.  So  far  as  the  etiology  of  the  condition  is 
concerned  there  seem  to  be  two  predisposing  factors— lowered  vitality 
(marasmus)  and  previous  digestive  disturbances.  The  ulcer  is  situated 
usually  on  the  posterior  wall  of  the  duodenum,  and  practically  always  above 
the  papilla.  When  only  a  single  ulcer  is  present  it  is  as  a  rule  found 
immediately  below  the  pyloric  ring.  Of  51  cases  there  was  only  one  ulcer  in 
35,  two  ulcers  in  8  cases,  and  more  than  two  ulcers  in  S  cases.  The  ulcers 
vary  from  1  5  to  3  cm.  in  diameter,  are  circular  in  shape,  have  sharp  shelving 
edges  with  a  punched-out  appearance,  and  often  show  at  their  base  open 
blood-vessels  of  considerable  size.  Minute  examination  of  the  lesion  as  a 
rule  shows  absence  of  any  reaction  of  its  walls,  and  the  mucous  membrane 
elsewhere  is  quite  healthy.  Large  blood-clots  may  be  present  in  the 
duodenum  or  lower  down  in  the  intestine.  In  only  one  of  the  recorded  cases 
was  an  ulcer  of  the  stomach  also  present,  and  in  not  one  single  instance  was 
the  ulcer  a  complication  of  a  burn.  Holt  has  nothing  to  add  to  the  usually 
accepted  ideas  regarding  the  causation  of  duodenal  ulcers. 

In  one-third  of  the  cases  no  symptom  was  present  during  life  suggestive  of 
ulcer,  and  the  condition  was  only  discovered  post -vior tern.  In  some  cases 
death  occurred  suddenly  from  collapse  with  or  without  gastro-intestinal 
symptoms,  and  post-mortem  blood  was  discovered  in  some  part  of  the  bowel, 
while  in  others  an  acute  perforating  ulcer  with  peritonitis  was  found. 

Of  64  cases  in  which  clinical  histories  are  recorded,  bloody  stools  were 
noted  in  28,  blood  in  the  vomit  in  10,  blood  in  the  stools  and  vomit  in  6. 
In  2  patients  there  was  no  discharge  of  blood,  although  at  the  autopsy  the 
intestine  contained  large  blood-clots.  The  amount  of  the  hemorrhage  varies 
greatly,  and  it  is  surprising  how  slight  the  bleeding  may  be  which  has 
accounted  for  the  collapse.  "It  is  the  appearance  of  blood  in  the  stools, 
usually  considerable  in  amount,  which  first  suggests  duodenal  ulcer,  and  in 
patients  of  the  marasmus  class,  and  young  infants  from  1  to  5  months,  this 
cause  of  haemorrhage  should  always  be  borne  in  mind.''  Pyloric  spasm  is 
often  associated  with  duodenal  ulcer,  which,  next  to  appendicitis,  is  probably 
the  most  frequent  cause  of  peritonitis  in  an  infant. 

The  diagnosis  is  always  difficult  and  problematical,  but  may  be  materially 
assisted  by  the  use  of  Hess's  duodenal  catheter,  as  in  one  of  Holt's  own  cases. 
That  the  condition  may  be  recovered  from  is  shown  by  the  case  recorded  by 
Schmidt,  in  which  a  healed  cicatrix  of  an  old  ulcer  was  found  in  a  child 
which  died  at  the  age  of  5  months  from  an  acute  infection,  and  by  a  case  of 
recovery  after  fairly  typical  symptoms  reported  by  Helmholz. 

Holt  says  that  surgical  treatment  is,  as  yet,  inadvisable  in  most  cases,  and 
that  one  can  only  resort  to  symptomatic  measures. 

Synopsis  of  Holt's  four  easts.  —  1.  Female,  3  months,  admitted  with  pre- 
vious history  suggesting  pyloric  stenosis ;  patient  died  in  collapse  ;  post-mortem 
— perforating  duodenal  ulcer  with  peritonitis. 

2.  Male,  2  months,  severe  jaundice,  with  progressive  loss  of  weight,  and 
blood  in  stools  :  duodenal  catheter  passed  and  blood  withdrawn  ;  died  of 
exhaustion  ;  post-mortem — two  ulcers  in  duodenum. 

3.  Female,  4  months,   admitted  because  of  vomiting  and  diarrhoea  of  one 
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week's  duration  ;  no  blood  in  motions  :  child  became  very  anaemic,  and  died 
suddenly  ;  post-mortem — ulcer  of  duodenum. 

4.  Male,  12  days,  vomiting  and  diarrhoea  from  birth  ;  artificial  feeding  ;. 
died  forty-eight  hours  after  admission  ;  post-mortem — several  erosions  of 
stomach  with  duodenal  ulcer. 

The  author  gives  at  the  end  of  the  paper  a  summary  of  the  clinical  histories 
of  the  cases  previously  recorded. — Leonard  Findlay. 

Diagnosis  and  Prognosis  of  Congenital  Cardiac  Lesions. 
By  M.  Abelmann,  St.  Petersburg  [Ergeb.  Inner.  Med.  und  Kinderhkde.,  1913, 
vol.  xii,  p.  143). — In  this  very  interesting  paper  the  author  remarks  on  the 
great  difficulty  of  making  a  diagnosis  of  the  exact  lesion  in  any  individual 
case,  and  on  the  uncertainty  of  the  symptoms  of  any  particular  anomaly.  As 
the  heart  in  the  child  is  more  horizontally  placed  than  in  the  adult  he  holds 
that  the  area  of  cardiac  dulness  is  not  of  so  much  value  in  deciding  whether 
the  right  or  left  ventricle  is  enlarged,  and  that  a  truer  idea  of  the  conditions 
is  obtained  by  means  of  x-ray  examination.  It  is  by  auscultation,  however, 
that  our  most  helpful  information  is  obtained,  although  here  also,  since 
congenital  anomalies  of  the  heart  are  usually  multiple  and  not  single,  it  is  not 
infrequently  impossible  to  make  a  correct  anatomical  diagnosis. 

The  author  attempts  to  give  guides  from  an  analysis  of  34  cases  which  he 
has  personally  observed.  He  first  of  all  deals  with  the  differential  diagnosis 
between  congenital  and  acquired  cardiac  disease,  a  point  of  no  small  difficulty 
when  the  case  first  comes  under  observation  at  the  age  of  2  or  3  or  more  years. 
Functional  murmurs  due  to  anaemia  he  admits  are  decidedly  rare  under 
4  years  of  age,  but  when  present  are  invariably  systolic  in  rhythm,  loudest  at 
the  base,  never  conducted  to  the  back,  and  usually  disappear  in  the  recum- 
bent posture.  The  history  of  the  case  is  of  value  in  differentiating  between 
congenital  and  acquired  lesions,  as,  e.;/.,  if  the  child  were  known  to  have  been 
born  healthy  and  to  have  remained  so  until  being  attacked  by  some  acute 
infection,  when  dyspnoea  and  palpitation  developed,  then  there  is  great 
probability  of  an  acquired  lesion.  On  the  other  hand  a  history  of  cyanosis, 
dyspnoea,  and  palpitation  during  the  early  months  of  life  is  in  favour  of  a 
congenital  lesion,  and  this  possibility  is  enhanced  if  there  are  other  defor- 
mities present.  Instead  of  cyanosis,  an  important  sign  of  congenital  heart 
disease,  there  may  be  extreme  pallor,  as  was  noted  in  9  of  the  author's  34 
cases.  The  cyanosis,  too,  may  only  appear  later — the  "forme  tardive"  of 
the  French.  Cyanosis,  when  evidence  of  acquired  heart  disease,  is  a  late- 
phenomenon,  and  is  usually  accompanied  by  oedema  and  serous  effusion,  both 
of  which  are  conspicuous  by  their  absence  in  congenital  heart  affections. . 
Clubbing  of  the  fingers  and  toes,  increase  in  the  number  of  red  blood  cells- 
and  in  the  percentage  of  haemoglobin,  are  other  features  of  congenital  mischief, 
but  are  only  present  when  the  condition  is  well  advanced.  The  murmur  in 
congenital  disease  is,  as  a  rule,  loud,  audible  over  a  wide  area,  and  at  no  one 
place  can  it  be  said  to  be  of  maximum  intensity,  whereas  in  acquired  mischief 
the  opposite  is  the  rule.  It  is  usually  systolic  in  rhythm,  and  may  be  dia- 
stolic as  well,  but  never  diastolic  alone.  A  loud  murmur  with  enlarged  heart 
and  weak  cardiac  impulse  points  to  some  congenital  defect.  It  may  be,  and 
often  is,  possible  to  say  that  some  congenital  cardiac  lesion  is  present,  but  to 
diagnose  the  exact  anatomical  conditions  is  one  of  the  most  difficult  of 
problems — in  fact,  Heubner  has  remarked  that  it  is  vain  to  attempt  any 
such  thing. 

The  following,  nevertheless,  are  the  chief  diagnostic  features  of  the  various 
individual,  and  combinations  of,  congenital  anomalies.  A  V.S.  murmur  as 
loud  in  the  interscapular  region,  and  especially  on  left  side,  as  over  the 
precordium  points  to  a  patent  ductus  arteriosus  :  in  pulmonic  stenosis  the 
murmur  may  be  well  conducted  behind,  but  it  is  never  louder  there  than  in 
front ;  in  pure  pulmonic  stenosis  the  second  pulmonic  sound  is  almost  or 
wholly  inaudible,  due  in  great  part  to  the  fall  of  blood-pressure  in  the  lesser- 
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circulation,  but  where  this  lesion  is  complicated  by  a  patent  ductus  arteriosus 
the  second  sound  may  be  accentuated. 

In  9  of  the  author's  34  cases  a  defect  in  the  interventricular  septum  was 
diagnosed,  and  verified  post-mortem  in  3  of  them.  In  all  a  loud,  rough,  and 
practically  continuous  murmur  was  audible,  with  its  seat  of  maximum 
intensity  about  the  middle  of  the  sternum  and  not  conducted  into  the  vessels 
■of  the  neck.  The  cardiac  sounds  could  be  recognised  distinctly,  and  the 
second  pulmonic  sound  was  of  normal  volume.  In  the  cases  (2  in  number),  in 
which  this  lesion  was  present  alone,  cyanosis  was  absent,  whereas  in  1  case, 
where  pulmonic  stenosis  existed  in  addition,  cyanosis  was  evident. 

A  patent  foramen  ovale  does  not,  according  to  the  author,  allow  of  a  definite 
diagnosis. 

Pulmonic,  stenosis — the  commonest  of  all  lesions — and  met  with  fifteen 
times  in  the  author's  series — seems  to  be  incompatible  with  long  life.  The 
usually  considered  characteristic  symptoms — early  cyanosis,  V.S.  murmur, 
with  seat  of  maximum  intensity  in  the  second  left  interspace,  and  weak  or 
absent  second  pulmonic  sound — are  seldom  found  in  practice,  because  this 
lesion  is  hardly  ever  present  alone.  When  accompanied  by  a  patent  foramen 
ovale,  persistence  of  the  ductus  Dotalli,  or  by  a  defect  in  the  interventricular 
septum,  the  second  pulmonic  sound  is  still  present  or  even  accentuated. 
With  a  persistent  ductus  arteriosus  the  V.S.  murmur  is  rougher,  conducted 
into  the  vessels  of  the  neck,  and,  as  previously  mentioned,  the  second 
pulmonic  sound  is  accentuated  :  percussion  may  reveal  in  the  second  left 
interspace  an  area  of  dulness,  which  x-ray  examination  lias  demonstrated 
to  be  due  to  the  dilated  duct.  Example: — Child,  a't.  1T2?  years;  marked 
cyanosis  ;  strong  apex  impulse  in  fifth  and  sixth  interspaces  ;  cardiac  dulness 
increased  to  left  as  far  as  anterior  axillary  line  ;  V.S.  murmur  at  base,  with 
seat  of  maximum  intensity  at  pulmonic  area,  and  with  a  diastolic  element 
over  manubrium  sterni  ;  second  pulmonic  sound  accentuated.  At  age  of 
'2h  years  child  passed  successfully  through  an  attack  of  scarlet  fever,  but 
died  at  age  of  4^  years  from  pneumonia.  Post-mortem. — Pulmonic  stenosis, 
with  a  much  dilated  and  patent  ductus  arteriosus. 

So  far  as  aortic  steiiosis  is  concerned,  those  cases  with  narrowing  of  the 
isthmus  are  alone  of  clinical  interest.  Example : — A  girl  first  came  under 
observation  at  the  age  of  2  years,  with  a  history  of  breathlessness  and 
palpitation  in  the  early  days  of  life  ;  never  cyanotic.  The  pulse  Mas  ana- 
crotic, the  apex  beat  situated  in  anterior  axillary  line,  and  the  whole 
precordium  bulged.  At  base  a  rough  V.S.  murmur  was  audible,  as  also  both 
second  pulmonic  and  aortic  sounds.  In  general,  it  may  be  stated  that  the 
symptoms  of  stenosis  of  the  isthmus  are  identical  with  those  of  accpuired 
aortic  stenosis. 

For  the  diagnosis  of  persistent  ductus  arteriosus  the  following  combination 
of  symptoms  is  of  value: — A  rough  V.S.  murmur  (when  an  aneurysmal 
dilatation  of  the  ductus  develops  a  V D.  element  appears),  with  its  seat  of 
maximum  intensity  at  the  sternal  end  of  second  left  interspace,  and  at  times 
louder  in  the  left  carotid  than  in  the  right.  Gerhardt  has  drawn  attention 
to  a  small  patch  of  duluess  situated  in  the  second  left  interspace,  and  capping 
the  cardiac  dulness.  By  means  of  the  x-rays,  Zinn  has  shown  that  this  area 
of  dulness  is  probably  due  to  a  dilated  ductus  arteriosus  and  pulmonary 
artery,  as  with  the  fluorescent  screen  definite  pulsation  is  visible.  Sokolow, 
of  Petersburg,  holds  that  inequality  of  the  radial  pulses  is  met  with  in  this 
condition,  and  the  pulsus  paradoxus  is  also  mentioned  as  a  sign  of  a  persistent 
ductus  Botalli.  Hochsinger  considers  transposition  of  the  great  vessels  probable 
when  the  cyanosis  is  extreme,  the  heart's  sounds  pure,  and  the  second  sounds 
at  the  base  accentuated. 

While  discussing  the  question  of  prognosis,  the  author  mentions  a  case 
which  first  came  under  observation,  with  marked  cyanosis  and  a  loud  V.S. 
murmur,  at  the  age  of  6  months.  At  the  age  of  6  years  both  the  murmur  and 
cyanosis  commenced  to  get  less  marked,  and  at  the  time  of  writing  the 
patient  is  a  healthy-looking  girl  of  23  years.    It  cannot,  of  course,  be  declared, 
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he  admits,  that  the  condition  has  healed,  since  severe  congenital  cardiac 
anomalies  may  be  unaccompanied  by  either  murmur  or  cyanosis.  So  far  as 
prognosis  is  concerned,  it  can  only  be  said  that  when  dyspnoea  is  marked 
the  outlook  is  grave,  and  that  when  a;-ray  examination  does  not  reveal  any 
enlargement  of  the  heart,  it  is  unlikely  that  the  defect  is  of  any  severity. 

—  Leonard  Fihdlay. 
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THE  FOUR  WEEKS  ENDED  21st  MARCH,   1914. 


"Week 

ENDING 

Feb.  23. 

Mar.  7. 

Mar.  14. 

Mar.  21. 

Mean  temperature, 

42-2° 

1    41-9° 

3S-60 

40T° 

Mean    range   of    temperatur 
between  highest  and  lowest 

12TD 

113° 

11-9° 

101° 

Number    of    days    on    whic 

i 

rain  fell, 

o 

5 

4 

7 

Amount  of  rainfall,         .    ins 

.         0-92 

0  93 

0  99 

113 

Deaths  (corrected), 

.  1      351 

321 

392 

323 

Death-rates,  . 

.  !     17T» 

16  0 

195 

161 

Zymotic  death-rates, 

.          22 

1-7 

21 

19 

Pulmonary  death-rates, 

42 

3-8 

5  2 

3  6 

Deaths— 

Under  1  year, 

73 

76 

77 

57 

60  years  and  upwards, 

90 

70 

123 

85 

Deaths  from — 

Small-pox,  . 

... 

Measles, 

28 

24 

24 

24 

Scarlet  fever, 

4 

2 

4 

3 

Diphtheria, 

4 

1 

3 

3 

Whooping-cough, 

7 

6 

8 

8 

Enteric  fever, 

2 

Cerebro-spinal  fever,  . 

2 

Diarrhoea  (under  2  years  ol  age) 

7 

3 

2 

3 

Bronchitis,  pneumonia,  ant 

pleurisy, 

56 

0/ 

64 

oo 

Cases  reported — 

Small-pox,  . 

Cerebro-spinal  meningitis, 

2 

1 

1 

6 

Diphtheria  and  membranou 
croup,      . 

3 

45 

32 

38 

26 

Erysipelas, 

22 

25 

28 

32 

Scarlet  fever, 

1(14 

9S 

86 

S4 

Typhus  fever, 

1 

2 

Enteric  fever, 

1 

4 

8 

3 

Phthisis,      . 

38 

45 

31 

5S 

Puerperal  fever, 

5 

7 

4 

S 

Measles,* 

664 

641 

575 

591 

Measles  not  notifiable. 


Sanitary  Chambers, 

Glasgow,  26th  March.  1914. 
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RADIUM:  QUESTION  OF  A  SUPPLY  FOR  GLASGOW. 
COLLECTED  OPINIONS  FROM  WORKERS  AT 
HOME   AND    ABROAD. 

By  JOHN    MACINTYRE,    M.B.,    CM.,   F.R.S.E.,    F.R.M.S.,   M.I.E.E., 

Surgeon  for  Diseases  of  the  Nose  and  Throat,  Glasgow  Royal  Infirmary; 

Lecturer  on  Diseases  of  the  Nose  and  Throat, 

University  of  Glasgow. 

A  NUMBER  of  gentlemen  interested  in  the  question  of  a  supply 
of  radium  for  Glasgow  met  last  November,  and  representa- 
tives were  also  present  from  the  Managers  and  Superintend- 
ents of  the  Royal,  Western,  and  Victoria  Infirmaries.  As 
the  result  of  the  meeting  a  second  was  held,  at  which 
representatives  were  asked  from  the  Cancer  Hospital. 

These  meetings  were  followed  by  another  of  the  medical 
men  who  had  been  invited  to  take  part  in  the  discussions, 
and  finally  a  third  meeting  was  held  on  the  10th  December 
last,  when  it  was  reported  that  the  medical  men  recommended 
that  a  sum  of  £6,000  might  be  expended  in  the  first  instance, 
with  a  view  to  obtaining  a  supply  of  radium  for  Glasgow. 
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It  was  agreed  that  those  who  had  attended  the  three  principal 
meetings,  and  who  had  acted  as  a  provisional  committee, 
should  call  another  meeting  sometime  in  January,  when  a 
permanent  committee  would  be  formed,  with  a  view  to 
making  an  appeal  for  the  necessary  funds,  and  to  consider 
the  best  means  of  distributing  the  radium  to  the  four  great 
charities  above  mentioned,  and  also  to  supply  practitioners 
for  private  patients  who  could  pay  for  the  employment  of 
this  agent. 

When  radium  was  first  employed  it  was  exceedingl}- 
difficult  to  get  anything  like  a  fair  quantity  for  experiments, 
and,  consequently,  the  number  of  physicians  and  surgeons 
employing  the  agent  was  bound  to  be  limited.  With 
increased  experience  there  has  been  a  greater  demand  of  late 
for  the  use  of  this  agent,  not  only  in  those  affections  about 
which  there  can  be  no  doubt  of  its  efficacy,  but  also  on 
account  of  the  encouraging  results  which  have  already  been 
obtained  in  malignant  diseases  by  many  workers.  This  great 
demand  has  increased  the  cost  of  radium,  which  has,  so  far, 
been  very  difficult  to  get,  and  the  price  has  become  almost 
prohibitive. 

Ten  years  ago  a  gramme  of  radium  would  cost  £800  ;  to-da}r 
the  price  is  £20,000.  Other  agents,  such  as  mesothorium,  have 
been  tried  in  some  centres,  but  its  price  has  gone  up  to 
something  nearly  half  the  price  of  radium,  and  it  is  not  so 
constant,  nor  is  it  useful  for  the  production  of  emanation 
tubes.  It  need  hardly  be  pointed  out,  therefore,  that  an 
agent  like  this,  which  is  of  such  great  value,  is  causing 
chemists  and  physicists  in  eveiy  part  of  the  world  to  find 
more  supplies  of  the  ore,  or  new  methods  of  working  inferior 
grades  of  ore  with  a  view  to  reducing  the  price. 

It  should  therefore  be  frankly  stated  that  an  investment  in 
radium  may  mean  loss  in  the  end ;  but,  on  the  other  hand, 
the  price  has  risen  20  per  cent  in  the  last  month,  and  the 
supply  is  unequal  to  the  demand.  The  question  therefore  is, 
how  long  are  we  to  wait,  in  the  West  of  Scotland,  in  the 
hopes  that  the  agent  may  become  cheaper  ? 

A  reply  to  this  question  may  be  found  by  considering  the 
reports  of  the  activity  of  many  medical  centres  all  over  the 
world.  Paris  has  its  Radium  Institute,  which  has  become 
world-famous,  and  has  cost  an  enormous  sum  of  money  to 
found.  A  still  greater  sum  has  been  expended  in  the 
foundation  of  the  Radium  Institute  in  London.  The  United 
States,  where  the  radium  ore  is  to  be  found,  is  not  exporting 
a  single  grain  of  radium.     Reports  of  a  most  encouraging 
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nature  have  been  received  from  Berlin,  Munich,  Freiburg, 
and  Brussels  amongst  other  places  on  the  Continent.  Some 
English  hospitals  are  trying  to  obtain  a  supply  of  radium, 
and  this  also  applies  to  several  hospitals  in  Scotland. 

A  good  deal  has  been  done  b}r  private  enterprise  by  a  few 
workers  in  the  different  medical  centres  in  Glasgow  and 
other  parts  of  Scotland,  but  what  is  required  is  some  central 
depot  or  agency  which  would  make  arrangements  for  the 
purchase  and  care  of  radium,  and  the  making  of  applicators 
or  emanation  tubes  to  be  placed  in  the  hands  of  the  physicians 
or  surgeons. 

There  are  certain  diseases  in  which  radium  is  the  best 
agent  to  employ,  and  there  is  the  class  in  which  it  is  the  only 
agent  which  can  be  employed.  Many  of  these  affections  are 
not  cancerous,  but  even  in  inoperable  cases  of  this  great 
scourge  the  results  are  encouraging.  The  work  done, 
therefore,  has  been  for  patients  who  have  never  seen 
the  surgeon,  or  who  have  been  operated  on  once  or  oftener, 
and  who  are  now  considered  beyond  the  reach  of  the  surgeon  ; 
and  lastly,  on  account  of  its  preventive  value,  many  surgeons, 
immediately  after  operation,  are  inserting  radium  tubes  into 
the  tissues,  so  that  they  may  be  able  to  destroy  any  small 
remnant  of  the  disease  which  the  surgeon  may  have  missed, 
or  which  may  be  so  deeply  seated  in  the  tissues  of  the  body 
that  it  cannot  be  removed.  This  preventive  treatment  is 
becoming  a  routine  method  in  many  Continental  centres. 

In  forming  an  estimate  of  the  opinions  expressed  about  the 
value  of  any  new  methods  or  drugs  in  the  practice  of  medicine 
or  surgery,  it  is  important  to  remember  that  they  may  be 
recommended  to  the  profession  and  public  on  the  grounds  of 
the  number  of  cures  recorded.  Everyone  is  well  acquainted 
with  the  reports  of  marvellous  cures  which  accompany  every 
recommendation  for,  or  advertisement  about,  an  ordinary 
patent  medicine  or  proprietary  drug. 

There  is  another  way,  however,  of  estimating  the  value  of 
an  agent  or  method,  and  that  is  by  the  number  of  professional 
men  of  standing  who  have  tried  it,  and  expressed  a  favour- 
able or  other  opinion  upon  it.  Fortunately,  in  radium  and 
other  radio-active  substances,  such  as  mesothorium,  we  have 
now  got,  as  the  result  of  ten  years'  earnest  work  on  the  part 
of  the  most  profound  physicists  in  the  world  on  the  one 
hand,  and  the  greatest  medical  authorities  in  the  most 
advanced  centres  of  medical  education  on  the  other,  sufficient 
grounds  for  forming  an  opinion  of  the  value  of  radio-active 
substances, 
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With  a  view  to  obtaining  an  idea  of  what  is  being  done 
in  the  therapeutics  of  radio-active  substances,  the  following 
statements  may  be  of  interest : — 

Berlin. 

Last  month  the  city  of  Berlin  voted  the  sum  of  £12,000 
for  the  purchase  of  radium  and  the  hiring  of  mesothorium, 
and  the  supervision  of  the  radio-active  substances  are  to  be 
in  the  hands  of  a  Radium  Commission.  The  applicators  are 
to  be  placed  at  the  disposal  only  of  the  municipal  hospitals. 
The  towns  of  Charlottenburg,  Schoneberg,  and  Teltow  have 
jointly  purchased  400  milligrammes. 

U.  S.  A   (Philadelphia). 

Some  time  ago  the  physicians  of  the  Johns  Hopkins  Uni- 
versity of  Baltimore  formed  a  radium  "  bank,"  and  it  is  now 
publicly  stated  that  the  Federal  Government  propose  to  take 
over  the  radium  bank,  and,  in  addition  to  financing  the 
institution,  will  organise  and  direct  the  supply  of  radium  to 
physicians  treating  cancer  cases  throughout  the  United 
States.  The  treatment  of  cancer  has  been  followed  with  the 
closest  attention  by  Government  experts,  and  it  is  understood 
that  these  experts  have  reported  favourably  on  the  matter. 


General  Hospitals  in  London. 

For  the  last  ten  years  the  Cancer  Hospital  in  London  lias 
been  using  radium.  Westminster,  Charing  Cross,  and  St. 
Thomas's  may  be  quoted  as  institutions  which  have  had 
the  use  of  radium  more  or  less,  and  which  are  making 
use  of  it. 

In  this  connection,  it  is  interesting  to  recall  the  fact  that  an 
article  appeared  ten  years  ago  in  The  Times,  in  which  the 
writer,  a  medical  correspondent,  stated  that  steps  forward  in 
medical  science  must  be  of  a  tentative  nature,  and  must  be  made 
with  care  and  precaution.  At  the  same  time,  he  pointed  out 
that  there  is  a  great  demand  for  radium.  In  the  desire  for 
further  knowledge,  Middlesex  Hospital,  he  saw,  had  used  it  in 
small  quantities  because  of  its  rarity,  that  the  Westminster 
Hospital  has  50  milligrammes  of  good  quality,  and  the 
Cancer     Hospital     300     milligrammes.       After    ten    years' 
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experience,  we  learned  last  month  that  at  a  meeting  of  the 
governors  of  the  Middlesex  Hospital,  H.R.H.  Prince  Alexander 
of  Teck  stated  that  they  were  putting  the  radium  they  had 
to  the  test  in  malignant  diseases,  and  that  the  effects  were 
most  encouraging.  The  managers  were  appealing  for  more 
money,  and  so  much  did  the}^  believe  in  this  new  agent  that 
they  were  taking  £1,000  from  the  capital  funds  of  the 
hospital  for  the  purchase  of  radium,  to  enable  the  hospital  to 
continue  its  beneficent  work  in  this  respect.  The  Cancer 
Hospital  is  also  experimenting  more  and  more  with  radium. 


Radium  Institute  of  London. 

Mr.  A.  Haj^ward  Pinch,  Medical  Superintendent  of  the 
Radium  Institute,  London,  in  the  annual  report,  says — "  Ever 
since  the  opening  of  the  Institute  applications  have  been 
received  for  the  treatment  of  patients,  many  of  whom  have 
exhausted  all  the  known  resources  of  medicine  and  surgery, 
their  condition  being  almost  hopeless.  It  has  been  the 
purpose  of  the  Committee  to  give  equal  prominence  to  the 
cases  in  which  radium  has  appeared  to  be  useful,  as  well  as 
to  those  in  which  it  has  been  useless  or  possibly  harmful.  It 
is  one  object  of  this  report  to  point  out  the  conditions  under 
which  radium  is  therapeutically  of  no  service.  It  is 
important  to  note  that  no  examples  of  malignant  disease — 
rodent  ulcer  alone  excepted — have  been  treated,  other  than 
those  in  which  operation  had  been  declared  to  be  unjustified, 
or  in  which  operation  had  been  absolutely  declined  by  the 
patient. 

"  The  term  '  apparent  cure/  used  in  relation  to  cases  of 
malignant  disease,  must  be  interpreted  as  representing  a 
condition  in  which  all  trace  of  the  original  lesion  or  lesions 
has  disappeared,  in  which  there  is  no  sign  of  any  recurrence, 
and  in  which  the  patient  is,  so  far  as  can  be  determined  by 
a  thorough  and  careful  examination,  free  from  any  indication 
or  symptom  of  the  disease." 

Speaking  of  epitheliomata,  Mr.  Pinch  says — "  Epitheliomata 
of  the  face,  trunk,  or  extremities,  if  fiat  and  superficial 
and  accompanied  by  little  or  no  ulceration,  give  satisfactory 
results.  The  retrogression  of  the  growth  is  quickly 
brought  about  and  little  or  no  scarring  results.  Ulcerating 
epitheliomata  without  much  subjacent  infiltration  require 
treatment,  spread  over  a  period  of  four  or  five  days,  and 
repeated  after  an    interval  of   six    weeks   if   necessary.      A 


326  Mr.  Macintyre — Radium  : 

destructive  reaction  follows,  but  the  result  is  usually  quite 
good,  and  there  is  but  little  cicatricial  contraction." 

Rodent  ulcer. — Mr.  Pinch  in  referring  to  this  affection 
says — "  This  is  of  all  forms  of  malignant  disease  the  one 
which  is  most  amenable  to  the  action  of  radium.  Untreated 
rodent  ulcers  not  exceeding  2  cm.  in  diameter,  and  not 
affecting  mucous  membrane,  cartilage,  or  bone,  almost 
invariably  yield  to  one  exposure  of  one  to  three  hours' 
duration  with  a  full-strength  application  unscreened." 

If  the  rodent  ulcer  has  attacked  bone  or  cartilage,  great 
care  must  be  exercised  not  to  give  too  heavy  an  exposure,  or 
a  very  acute,  painful,  and  prolonged  inflammation  may  be 
produced. 

Radium  Institute  of  Paris. 

No  one  can  possibly  doubt  the  tremendous  influence  for 
good,  whether  it  be  from  the  medical  standpoint  or  that 
of  the  patient,  which  the  Radium  Institute  has  proved. 
Founded  in  1904  by  Drs.  Wickham,  Degrais,  Dominici,  and 
others,  and  ably  supported  by  chemists  and  physicists,  the 
laboratory  has  become  famous  all  over  the  world,  and  the 
work  has  exercised  a  profound  influence  upon  the  history  of 
medicine,  not  only  from  the  standpoint  of  treatment  but 
also  from  the  investigations  into  the  histological  changes 
of  tumours. 

Unfortunately,  Dr.  Wickham,  whose  name  is  for  the  most 
part  associated  with  the  foundation  of  the  Radium  Institute 
in  Paris,  died  a  few  weeks  ago,  and  it  would  be  difficult  to 
estimate  the  loss  which  the  profession  has  sustained  in  this 
particular  branch  of  medicine. 

His  colleague,  Dr.  Degrais,  has  been  good  enough  to  reply 
to  a  number  of  definite  questions  which  I  put  to  him. 

In  a  letter,  dated  14th  December  last,  in  reply  to  my 
enquiry  about  any  dates  he  could  give  me  bearing  upon  the 
length  of  time  in  which  radium  has  apparently  cured  a 
cancerous  tissue  and  in  inoperable  cases,  he  quotes  a  case  of 
cancer  of  the  skin  which  has  been  cured  for  seven  years  ; 
another  case  of  malignant  disease  of  the  uterus  which  has 
remained  well  for  six  years;  and  a  case  of  malignant  disease 
of  the  prostate  which  has  apparently  been  cured  for  four 
years;  and  a  case  of  cancer  of  the  lip  for  four  years,  &c. : 
and  there  were  others. 

In  answer  to  a  second  and  very  important  question  as  tc 
the  affections,  either  simple  or  malignant,  in  which  radiun: 
only  could  be  of  use,  he  quotes  cases  of  blood  tumours  of  the 
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tongue,  cheek,  parotid,  and  malignant  disease  in  such  condi- 
tions as  the  larynx,  oesophagus,  prostate,  and  uterus. 

In  reply  to  a  third  question,  Dr.  Degrais  believes  that, 
while  we  have  others,  radium  is  the  best  agent  to  employ  in 
port-wine  marks,  angiomatous  tumours,  keloid,  epithelio- 
mata  of  the  skin,  lupus  erythematosis,  and  some  other  skin 
affections. 

Lastly,  he  has  no  hesitation  in  saying  that  the  ever- 
increasing  number  of  cases,  the  number  of  medical  men 
coming  to  study  the  subject,  and  the  results  have  fully 
justified  the  tremendous  expense  involved  in  founding  a 
biological  Radium  Institute  in  Paris. 

Dr.  Wickham,  in  a  letter  some  time  before  his  death,  wrote 
me  upon  the  question  of  emanation  tubes,  and  although  they 
have  not  done  so  much  with  these  in  Paris  as  in  London,  he 
said  he  thought  they  were  inferior  to  radium  in  birth-marks 
and  in  superficial  disfiguring  lesions.  In  cases  of  cancer,  he 
thought  the  radium  was  better  than  the  emanation  tubes, 
because  it  was  necessary  to  act  on  all  the  cells  with  the 
same  strength  and  avoid  all  danger  of  excitation.  Dr.  Degrais, 
who  has  succeeded  Dr.  Wickham  in  the  good  work,  wrote 
me  on  23rd  November  last,  and  there  can  be  no  doubt  that 
they  are  more  enthusiastic  than  ever  about  the  work  which 
is  being  done  in  Paris. 

I  asked  Dr.  Warden,  who  is  a  physician  to  the  Hertford 
Hospital  in  Paris,  to  tell  me  what  his  impressions  were  from 
the  work  done  in  the  Radium  Institute — work  in  which  he 
has  himself  been  engaged. 

In  a  letter  dated  the  28th  of  November,  in  reply  to  my 
question,  "  Have  you  any  distinct  evidence  in  your  mind 
that  radium  will  produce  retrogression  in  malignant  disease 
apart  from  any  metastasis  or  secondary  mischief  ( "  his 
reply  was — "  Every  one  who  has  an}7  experience  of  the  action 
of  radium  must  have  seen  retrogression  of  malignant  inoper- 
able tumours."  I  also  asked  him  "  Can  you  give  me  any 
dates  bearing  upon  the  length  of  time  in  which  inoperable 
cases  have  remained  well  after  the  application  of  radium  ? " 
and  his  answer  was — "  At  the  International  Medical  Congress 
held  this  year  in  London  a  number  of  inoperable  cases  of 
cancer  of  the  uterus  treated  by  radium  and  remaining  well 
for  several  years  were  published  by  Drs.  Che'ron  and  Rubens- 
Duval,  of  Paris."  I  also  asked  him,  "Are  there  any  cases  at 
all,  apart  from  malignant  disease,  in  which  radium  is  the  best 
agent  to  employ  ?  "  and  his  answer  was : — "  Nsevus,  lymph- 
adenoma,  inoperable  filariasis,  and  sarcoma." 
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Radium  and  other  Radio-active  Bodies  in 

Gynaecology. 

In  no  department  of  medicine  and  surgery  has  there  been 
more  work  done  with  radium  than  in  that  of  diseases  of 
women,  and  the  details  collected  show  how  much  has  been 
done  in  the  study  and  treatment  of  cancer.  It  will  also  be 
noted  in  this  department  that  we  have  evidence  of  tremendous 
activity  in  many  of  the  Continental  schools — such  as  Paris, 
Munich,  Freiburg,  and  Berlin — and  it  should  also  be  said  that 
there  is  also  great  activity  in  many  medical  centres  in  the 
United  States :  so  much  is  this  the  case  that  not  a  single 
gram  of  radium  is  being  exported  from  America,  as  the 
surgeons  require  it  all  for  themselves. 

As  my  own  work  in  connection  with  radium  has  naturally 
been  associated  with  diseases  of  the  upper  respiratory  tract 
only,  and  not  being  myself  familiar  with  the  details  of  the 
recent  work  in  gynsecologj^,  I  have  asked  Dr.  James  Hendry, 
Assistant  to  Professor  Monro  Kerr,  and  Assistant  Pathologist, 
Glasgow  Royal  Infirmary,  to  collect  and  epitomise  some  of 
the  work  that  has  been  done  in  this  department  of  surgery. 

The  year  1912  was  signalised  in  the  annals  of  gynaecology 
by  the  great  number  of  communications  on  the  successful  use 
of  Roentgen  rays  in  the  treatment  of  benign  tumours  of  the 
female  organs.  The  present  year  (1913)  will  remain  an  even 
more  important  year  than  its  predecessor  in  these  same  annals, 
because  workers  have  been  able  to  report  success  in  the 
treatment  of  that  social  scourge — cancer — by  the  use  of  those 
radiant  substances,  radium  and  mesothorium.  Such  has  been 
the  progress  made  that  we  have  such  a  well-known  authority 
as  Professor  Doderlein,  of  Munich,  saying,  "  We  are  at  the 
dawn  of  a  new  era  in  the  treatment  of  cancer"  (addressing 
the  Gynaecological  Society  of  Munich  in  January,  1913). 
When  congratulated  on  the  great  reception  given  to  the 
third  edition  of  his  monumental  work  on  Operative  Gynce- 
cology,  in  which  he  collaborated  with  Professer  Krbnig,  of 
Freiburg,  this  same  Professor  said  at  the  London  Congress, 
"  Yes !  Thank  you  so  much  !  But  what  is  the  use  of  our 
book  ?  We  have  so  few  operations  left,  now  that  we  treat 
simple  tumours  with  Roentgen  rays,  and  malignant  tumours 
witli  radium." 

The  first  public  statement  of  the  year  was  made  by 
Geheimrat  Professor  Doderlein,  at  Munich,  in  January.  He 
reported  a  case  which   had   been  seen  over  a  year  before, 
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suffering  from  a  large  inoperable  cancer  of  the  womb,  and 
where  radium  treatment  had  so  altered  the  condition  that  a 
successful  surgical  operation  was  able  to  be  performed,  and 
the  now  circumscribed  tumour  excised.  He  was  able  to 
show  microscopic  sections  demonstrating  the  fact  that  the 
cancer  tissue  had  been  converted  into  sound  scar  tissue, 
which  may  be  considered  healthy  tissue,  just  as  the  scar  after 
operation  is  to  all  intents  and  purposes  healthy  tissue. 
His  experience  was  confirmed  by  Professors  Bruegel  and 
Theilhaber,  and  particularly  by  Professor  Klein,  who  reported 
a  case  where  he  had  been  able  by  the  use  of  radiological 
treatment  to  prevent  further  recurrences  in  a  patient  who 
had  been  operated  on  for  cancer  six  years  before,  and  who 
had  been  twice  operated  on  for  the  removal  of  recurrences 
(Zentralblutt  filr  Gyncekologie,  22nd  March,  1913). 

The  next  important  communication  was  from  the  Frauen- 
klinik  at  Freiburg,  under  the  direction  of  Professors  Krbnig 
and  Gauss.  These  authors  reported  in  the  greatest  detail 
five  cases  of  cancer  which  had  been  successfully  treated  by 
radiological  means.  With  this  communication  were  several 
micro-photographs  showing  how  the  cancerous  tissue  dis- 
appeared and  was  replaced  by  scar  tissue.  This  report  is 
of  special  value,  because  all  the  work  was  controlled  by 
Professor  Ludwig  Aschoff,  who  wrote  the  histological  records 
of  the  cases  (Milachener  medizinische  Woc/tenschrift,  Nos.  7 
and  8,  1913). 

This  new  chapter  in  gynaecology  attracted  a  considerable 
amount  of  attention  at  the  annual  conference  of  German 
gynaecologists,  held  in  Halle  in  April  last.  The  leader  in  the 
discussion  was  Professor  Bumm  of  the  University  of  Berlin. 
He  related  the  results  of  a  year's  experience  of  the  treatment  by 
radiological  means  of  inoperable  cancer  cases.  Twelve  cases 
were  treated — nine  cases  were  healed,  i.e.,  the  cancer  tissue 
was  converted  into  scar  tissue,  two  were  so  much  improved 
as  to  prove  an  easy  subject  for  operation,  and  one  was 
still  under  treatment.  Professor  Bumm  was  supported  in 
experience  by  Professors  Krbnig  and  Doderlein,  who  each 
reported  new  cases.  Professor  Kroemer,  of  Greifswald, 
reported  a  number  of  cancer  cases  successfully  treated  with 
mesothorium  (Zentralblatt  filr  Gyncekologie,  June,  1913). 

At  the  British  Medical  Association  Meeting  in  July,  1913, 
Sir  Alfred  Pearce  Gould,  of  the  Middlesex  Hospital,  reported 
many  successful  cases  of  cancer  of  the  ovaries,  oesophagus, 
breast,  &c,  treated  with  radium.  He  gets  particularly  good 
results  by  embedding  the  radium  in  the  tissues — a  method 
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of  treatment  which  could  not  be  carried  out  with  any  other 
substance  (Britisli  Medical  Journal). 

The  members  of  the  International  Congress  of  Medicine,  at 
London  in  August,  1913,  had  many  opportunities  of  hearing 
of  this  new  cancer  therapy.  Professor  Foveau  de  Courmelles, 
of  Paris,  pointed  out  that  cases  which  would  not  yield  to 
treatment  with  Roentgen  rays  responded  readily  to  the  use 
of  radium,  of  which  he  uses  1  to  5  centigrammes  for  each 
case.  He  reported  100  cases  of  inoperable  cancer,  of  which 
70  had  shown  ameliorations  lasting  for  from  one  to  four 
years  {Revue  de  la  Gynecologie). 

Professor  Jacobs,  of  Brussels,  expressed  the  opinion  that 
the  radiological  treatment  of  cancer  was  the  only  successful 
one.  He  presented  a  record  of  24  cases,  all  favourably 
influenced  and  in  which  there  had  been  no  recurrence  for 
from  two  to  three  and  a  half  years  (Revue  de  la 
Gynecologie). 

This  commendation  of  radium  was  abty  supported  by 
Professor  Kronig,  of  Freiburg,  in  collaboration  with 
Professor  Gauss.  He  said,  "  In  96  cases  of  cancer, 
which  have  been  treated  by  this  means  [radium  and  meso- 
thorium],  5  died  ;  7  gave  up  treatment :  46  have  been  cured 
(i.e.,  the  patients  feel  very  well,  without  symptoms  of  cancer, 
and  no  cancer  tissue  can  be  found  on  microscopic  examina- 
tion) ;  and  48  are  still  under  treatment.  The  longest  period 
without  recurrence  in  this  series  is  a  year  and  a  half."  A 
personal  correspondence  with  Professor  Gauss  a  few  weeks 
ago  elicited  the  information  that  there  were  still  no 
recurrences,  thus  adding  another  four  months  to  the  duration 
of  the  cure.  The  length  of  cure  in  all  cases  is  limited  to  the 
comparatively  small  number  of  years  during  which  this 
treatment  has  been  used — about  seven  at  the  very  most 
(Zentralblatt  fur  Gyna;/:ologie). 

Professor  Degrais,  of  Paris,  said  he  had  used  radium 
treatment  since  1906,  and  that  he  had  obtained  good  results, 
especially  from  the  point  of  view  of  the  patient's  feelings  and 
symptoms  (Revue  de  la  Gynecologie). 

The  workers  were  supported  by  Professor  Cheron,  of  Paris, 
Professors  Doderlein  and  Klein,  of  Munich,  and  Kroemer,  of 
Griefswald. 

At  the  same  Congress,  in  the  section  devoted  to  Radiology, 
most  important  papers  were  read.  Dr.  Abbe,  of  St.  Luke's 
Hospital,  New  York,  retailed  a  ten  years'  experience  of  the 
experimental    and   clinical    use    of    radium.      He   described 
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minutely  the  action  of  radium  on  the  tissues,  and  then  started 
to  his  case-records ;  some  were  for  five  years  free  from 
recurrence.  Having  discussed  inoperable  cancer  of  the 
rectum,  he  went  on  to  say — "  In  the  field  of  uterine  cancer 
there  is  even  more  hope,  and  it  is  certain  that  the  immediate 
effect  of  extreme  radiumisation  of  cancer,  developed  in  the 
neck  of  the  uterus  or  in  the  scar  after  operation,  is  to  modify 
profoundly  the  condition,  and  give  a  sound  cicatrix  or  scar.' 
Dr.  Abbe  was  followed  by  Professor  Kienbock,  of  Vienna, 
who  gave  instances  of  the  effective  use  of  radium  in  producing 
healing  where  milder  treatment  with  Roentgen  rays  had 
failed  (British  Medical  Journal,  23rd  August,  1913). 

The  writer  was  closely  connected  with  the  radium  work 
carried  out  in  the  University  Frauenklinik  at  Freiburg  under 
Professor  Kronig  and  Professor  Gauss  during  an  eight 
months'  stay  in  that  Klinik.  He  was  able  to  correlate  the 
pathological  reports  on  the  tissues  made  by  Professor  Aschoff 
with  the  clinical  progress  of  the  cases.  He  can  confirm  a 
considerable  number  of  the  reported  "  cures  "  as  being  cures 
from  the  point  of  view  of  (1)  the  patient  who  felt  "cured," 
and  had  none  of  the  symptoms  of  cancer  of  the  uterus  :  (2)  the 
gynaecologist,  who  found  on  examination  of  the  patient  that 
the  bleeding,  spongy,  tumour  mass  had  been  converted  into  a 
hard,  sound  cicatrix ;  (3)  the  pathologist  who  found  no  cancer 
present  in  the  farthest  away  tissue  which  the  knife  could 
procure  for  him. 

There  were  cases  where  the  original  cancer  responded 
readily  to  treatment,  but  where  the  extensions  proved  very 
obdurate.  Even  there  the  patient  was  made  very  much  more 
comfortable  by  the  prevention  of  some  very  disagreeable  local 
conditions,  such  as  urinary  and  faecal  fistulae. 

In  the  Tarnier  Clinique  in  Paris,  under  Professor  Paul 
Bar,  the  writer  saw  a  case  of  inoperable  cancer  treated  so 
successfully  with  radium  as  eventually  to  allow  an  easy 
surgical  extirpation. 


What  is  Suggested  for  Glasgow. 

In  view  of  all  the  circumstances  of  the  case,  I  would 
recommend  that  a  moderate  supply  of  radium  to  begin  with 
should  be  obtained,  something  like  300  milligrammes  of 
radium,  which  would  cost  about  £6,000. 

This  radium   could  be  utilised  to  make  applicators,  or  it 
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might  be  reserved  for  the  production  of  emanation  tubes  only. 
In  this  way  much  good  could  be  done.  Fortunately,  although 
radium  is  very  expensive,  the  amount  above  mentioned  would 
enable  us  to  treat  between  250  and  300  patients  continuously, 
because  when  we  are  dealing  with  larger  doses  of  radium,  it  is 
only  given  at  intervals  of  three,  four,  or  six  weeks.  This 
would  enable  the  medical  staffs  of  the  hospitals  in  Glasgow 
to  test  the  remedy,  and  if  it  were  successful,  the  quantity  of 
radium  could,  from  time  to  time,  be  increased. 

In  the  event  of  the  radium  being  obtained,  I  would  strongly 
urge  that  a  physicist  acquainted  with  the  subject  should  be 
appointed  to  keep  the  radium,  to  make  and  advise  in  the 
making  of  the  different  kind  of  applicators,  according  to  the 
surgeons'  wants.  Further,  it  is  important  to  have  medical 
men  who  are  skilled  in  the  use  of  radium,  to  apply  it  to  the 
patients,  and  each  hospital  could  make  its  own  arrangements 
for  doing  this. 

Apart  from  the  expense  of  buying  radium,  there  would  be 
the  annual  expense  of  those  engaged  in  the  physical  laboratory 
and  the  office  work  necessary  for  the  distribution  of  the 
applicators.  It  would  be  of  the  utmost  importance  that  the 
applicators  should  be  returned  as  quickly  as  possible,  so  that 
emanations  remaining,  which  would  otherwise  be  lost,  could 
be  collected. 

The  expense  of  working  the  radium  might  prove  to  be 
something  between  £300  and  £500  a  year,  but  as  the 
emanation  tubes  could  be  hired  out  for  private  work,  and 
charges  made  for  them,  as  is  done  in  the  Radium  Institute 
in  London,  a  certain  revenue  would  be  obtained  each  year, 
which  would  help  to  diminish  the  annual  expenses. 
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OX   MYELOID  TUMOURS   OF   TENDON   SHEATHS, 
WITH   REPORT   OF   A   CASE.1 

By  THOS.  P.  GRANT,  M.B.,  Ch.B.,  Blantykk, 

AND 

MATTHEW  J.  STEWART,  M.B.,  M.R.C.P., 

Clinical  Pathologist,  Leeds  General  Infirmary. 

The  subject  of  sarcoma  of  tendon  sheaths  is  one  which  has 
received  but  scant  attention  at  the  hands  of  British  and 
American  authors.  On  the  Continent,  however,  and  especially 
in  France,  a  considerable  number  of  cases  have  been  placed 
on  record,  and  it  is  probable  that  the  condition  is  more 
common  than  one  would  gather  from  the  number  of  published 
cases.  An  exhaustive  article  by  Tourneux,-  with  a  complete 
bibliography,  appeared  last  year  in  the  June  number  of  the 
Revue  de  Ghirurgie,  and  should  be  consulted  by  anyone 
wishing  to  look  up  the  literature  of  the  subject.  The  author 
has  collected  93  cases  altogether,  of  which  54  were  mj-eloid 
in  nature,  the  remainder  consisting  chiefly  of  round  and 
spindle-cell  sarcomas,  with  a  few  ni3'xo-sarcomas  and  mela- 
nomatous  growths.  The  case  which  we  are  about  to  relate 
belongs  to  the  group  of  myeloid  tumours ;  but  since  the 
subject  has  been  so  much  neglected  by  English  writers,  it 
may  be  useful  to  preface  our  description  with  a  few  general 
remarks. 

Sarcomas  of  tendon  sheaths  are  most  common  between  the 
ages  of  15  and  40  years,  and  are  slightly  more  common  in 
males  than  in  females.  A  definite  history  of  injury  is 
obtained  in  only  a  few  cases,  but,  inasmuch  as  the  tumours 
occur  with  much  greater  frequency  in  the  hands  than  any- 
where else,  it  is  supposed  that  slight  and  frequently  repeated 
trauma  may  be  of  some  importance  etiologically.  This  is 
especially  true  of  the  myeloid  tumours,  87  per  cent  of  which 
in  Tourneux's  cases  occurred  on  the  hands.  In  our  case  there 
is  a  definite  history  of  injury,  viz.,  a  stab  by  a  knitting 
needle  five  months  before  the  appearance  of  the  growth. 

1  Read  at  a  meeting  of  the  Medico-Chirurgical  Society  of  Glasgow 
held  on  20th  March,  1914. 

2  Tourneux,  Rev,  de  Chirurff.,  1913,  vol.  xlvii,  j>.  157, 
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Of  the  myeloid  tumours,  the  great  majority  occur  in  con- 
nection with  the  flexor  tendons  of  the  hand,  the  remainder 
being  situated  elsewhere  on  the  extremities.  Their  distribu- 
tion is  shown  more  exactly  in  the  following  table : — 

Fingers,  .        40  cases.  Palms,   .         .  7  cases. 

Toes,      .         .         3      ,,  Malleoli,         .         4      „ 

The  myeloid  tumours  are  small  in  size  and  of  slow  growth, 
while  pain  is  usually  a  late  phenomenon. 

The  shape,  which  varies  according  to  the  relation  of  the 
growth  to  the  tendons  and  other  surrounding  structures, 
may  be  round  or  oval,  flattened  or  lobulated.  They  tend  to 
remain  localised,  but  the  others,  especially  the  round  and 
spindle-cell  sarcomas,  are  liable  to  infiltrate  neighbouring 
structures  at  an  early  elate,  and  they  are  also  of  much  more 
rapid  growth. 

The  diagnosis  may  be  a  matter  of  considerable  difficulty, 
and  not  infrequently  it  can  only  be  made  with  certainty  at 
operation.  Tumours  of  tendon  sheaths  must  be  distinguished 
from  a  variety  of  other  new  growths,  arising  either  in  the 
tendons  themselves,  in  the  bones,  or  in  the  integument,  sub- 
cutaneous tissues  or  muscles.  Tenosynovitis,  synovial  cysts 
and  pouches,  and  inflammatory  tumours  of  tuberculous  or 
syphilitic  origin  have  also  to  be  differentiated.  The  chief 
diagnostic  points  in  the  case  of  the  myeloid  tumour  of  tendon 
sheaths  are  that  it  is  small  and  slowly  growing,  painless 
in  the  earlier  stages,  and,  unless  it  attains  a  considerable 
size,  interferes  but  little  with  the  movement  of  the  tendon. 
It  is  freely  movable  on  the  bone,  and  the  skin  moves  equalty 
freely  over  it. 

The  precise  nature  of  the  growth  can  only  be  determined 
with  certainty  by  microscopic  examination ;  but  myeloid 
tumours,  as  a  rule,  are  firm  and  dense  in  consistency, 
definitely  capsulated,  and  on  section  are  often  of  a  yellowish- 
red  colour.  Until  the  exact  nature  of  the  tumour  is  known 
a  guarded  prognosis  should  always  be  given. 

In  Tourneux's  series,  recurrence  in  situ  occurred  in  21 
cases,  3  only  of  which  were  myeloid,  while  visceral  dissemina- 
tion took  place  in  6  cases,  including  1  n^eloid.  In  the  latter 
case,  which  was  reported  by  Dor,1  we  have  been  unable  to 
verify  the  reference,  and  do  not  know  whether  the  secondary 
deposits  were  myeloid  in  structure  or  not.  It  is  at  anyrate 
clear  that  in  the  great  majority  of  cases  myeloid  tumours  of 

1  Dor,  Cong.  Franc,  de  Chir.,  session  12,  Paris,  1898, 
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tendon  sheaths  are  of  very  low  malignancy,  and  we  believe 
that  the  method  of  treatment  in  the  first  instance  should  be 
by  local  removal  only. 

Tourneux's  conclusions  on  this  point  may  be  summarised 
as  follows : — Treatment  should  be  exclusively  surgical.  If 
the  case  is  got  early,  thorough  local  removal  without  inter- 
ference with  the  tendon  is  sufficient,  especially  if  the  tumour 
is  a  myeloid.  If  there  is  much  infiltration  requiring  wide 
dissection,  and  especially  if  the  tumour  is  a  round-cell 
sarcoma,  amputation  is  called  for.  Recurrence  is  an  indica- 
tion for  amputation  whatever  the  type  of  growth. 

Report  of  Case. 

Clinical  history. — Mrs.  B.,  set.  54  years,  and  the  mother  of 
a  large  family,  came  to  consult  one  of  us  in  January,  1911, 
about  a  small  lump  which  she  had  noticed  on  her  left  ring- 
finger  since  the  beginning  of  October,  1910.  It  caused  her 
neither  pain  nor  inconvenience,  except  that  she  was  worried 
by  the  mere  fact  of  its  presence.  About  a  year  previously — 
i.e.,  some  eight  months  before  the  swelling  appeared — she 
had  received  a  stab  from  a  knitting  needle,  which  entered 
the  palmar  aspect  of  the  ringer  precisely  at  the  situation  of 
the  growth.  The  patient  had  always  enjoyed  good  health, 
and  there  was  nothing  of  interest  in  her  family  history  save 
that  a  sister  died  of  "  tumour  in  the  back  "  at  the  age  of  5 
years.     Her  own  children  were  all  healthy. 

The  tumour,  which  was  about  the  size  and  shape  of  a 
haricot  bean,  occupied  the  radial  aspect  of  the  second  phalanx 
of  the  left  ring  linger.  It  lay  with  its  long  axis  across  the 
finger,  and  was  freely  movable  on  the  underlying  bone,  while 
the  skin  was  equally  freely  movable  over  it.  It  was  smooth, 
and  felt  semifluctuant. 

On  15th  January,  1911,  the  tumour  was  removed,  under  a 
local  anaesthetic,  through  a  small  longitudinal  incision.  It 
shelled  out  easily,  except  on  the  palmar  aspect,  but  even 
here  the  difficulty  was  slight.  The  tumour  as  removed  was 
smooth  on  the  surface,  and  on  section  it  was  yellowish  in 
colour  and  solid  throughout.  Microscopically,  the  characters 
were  those  of  a  myeloid  tumour. 

In  October,  1912  — one  year  and  eight  months  later — she 
again  appeared,  with  a  small  subcutaneous  tumour  in  the 
same  situation,  but  more  towards  the  palmar  aspect  of  the 
finger.  It  was  about  the  size  of  a  split  pea,  and  had  been 
first  noticed    a  month  previously.     After  consultation  with 
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Dr.  Archibald  Young,  the  finger  was  amputated  at  the 
metacarpophalangeal  joint  on  9th  November,  1912.  On 
this  occasion  no  histological  investigation  was  carried  out. 

Histology  of  tumour, — The  microscopic  structure  of  the 
original  growth  is  in  large  part  that  of  a  fibro-sarcoma. 
Some  parts  of  the  tumour  are  exceedingly  fibrous,  with 
elongated  and  compressed  nuclei ;  elsewhere  it  is  much  more 
cellular,  and  is  composed  of  spindle-,  round-,  and  oat-shaped 
cells,  with  fairly  large,  round,  and  oval  nuclei.     Neither  cells 
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nor  nuclei  show  much  irregularity  in  form,  however;  mitotic 
figures  are  very  infrequent,  and  altogether  the  appearances 
are  those  of  a  tumour  of  low  malignancy.  In  some  parts  of 
the  growth  the  tumour  cells  are  polygonal,  and  lie  in  small 
clumps  without  any  intervening  stroma,  suggesting  an 
endotheliomatous  nature.  The  absence  of  fibrillar  in  these 
cell-groups  is  well  shown  in  sections  stained  by  Mallory's 
connective  tissue  method. 

The  giant-cells  which  stamp  the  growth  as  myeloid  are 
irregularly  scattered  throughout  the  tumour,  but  tend  to 
occur  in  small  groups  of  three  or  four.     They  are  present  in 
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considerable  numbers,  but  are  not  nearly  so  frequent  as  in  the 
endosteal  myeloid  sarcomas  of  long  bones.  In  this  respect  the 
tumour  resembles  rather  the  periosteal  type  of  myeloid  which 
occurs  in  the  jaws,  the  so-called  malignant  epulis,  although 
even  in  the  latter  the  giant-cells  are  usually  more  abundant. 
They  are  present  in  every  part  of  the  growth,  however,  and 
average  perhaps  10  to  20  in  each  low-power  field  of  the 
microscope.  They  closely  resemble,  in  their  morphological 
characters,  the  giant-cells  of  bone  myeloids — that  is  to  say, 
they  are  of  large  size  when  cut  diametrically,  up  to,  and  even 
exceeding,  120  fi  in  length,  and  are  possessed  of  numerous 
small,  regular,  and  darkly-staining  nuclei.  The  latter  often 
present  a  curious  shrunken  appearance,  but  this  is  not  a 
constant  phenomenon.  In  some  of  the  larger  cells  over  150 
nuclei  can  be  seen  in  a  single  section.  They  tend  to  be 
uniformly  distributed  throughout  the  cell,  or  grouped 
towards  the  centre  or  to  one  side,  but  they  never  exhibit 
the  whorled  arrangement  so  often  seen  in  endosteal  myeloids. 
The  cytoplasm  is  sharply  defined  at  the  periphery,  and  shows 
no  sign  of  disintegration. 

Vacuolation  does  occur,  but  is  distinctly  unusual,  and  no 
cell  inclusions  are  seen.  In  most  cases,  if  not  indeed  in  all, 
the  cytoplasm  takes  the  eosin  much  more  intensely  than  in 
the  case  of  the  other  cells  of  the  growth,  and  the  nuclei  also 
are  more  darkly  staining.  With  Mallory's  mixture  the  giant- 
cell  cytoplasm,  as  a  rule,  stains  an  intense  orange,  and  the 
nuclei  yellow :  but  in  a  few  instances  the  nuclei  stain  some 
blue  and  some  yellow,  while  the  cytoplasm  takes  a  bluish 
tint.  None  of  them  contain  mitotic  figures,  which  a  few  of 
the  other  tumour  cells  undoubtedly  do.  In  Mallory  sections 
it  is  seen  that  in  very  many  instances,  if  not  in  all,  the  giant- 
cells  are  contained  within  alveoli,  in  relation  to  the  clumps 
of  endothelioma-like  cells  already  mentioned,  but  we  have 
been  unable  to  determine  any  transition  stages  between 
the  two. 

Throughout  the  growth  there  is  abundant  evidence  of  some 
sort  of  degenerative  change,  apparently  of  a  fatty  nature. 
It  is  characterised  by  the  presence  within  the  smaller 
tumour  cells  of  clear  round  spaces,  similar  to,  but  of  smaller 
size  than,  the  oil  vacuoles  in  the  cells  of  adipose  tissue. 
Unfortunately  we  have  now  only  paraffin  blocks  of  the 
tumour,  and  are  consequently  unable  to  verify  this  point. 
Although  patchily  distributed,  the  condition  may  be  seen  all 
through  the  growth,  and  it  probably  accounts,  in  part  at 
least,  for  the  yellow  appearance  of  the  tumour  when  first  cut 
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into.     In  this  connection  it  is  to  be  noted  that  certain  of  the 
tumour  cells  contain  small  masses  of  yellow  pigment. 

The  tumour  is  in  close  relation  to  a  thick  band  of  dense 
fibrous  tissue,  probably  part  of  the  tendon  sheath  from  which 
it  arose.  There  is  no  attempt  at  bone  formation  in  any  part 
of  the  growth,  nor  is  there  any  calcification,  haemorrhage, 
nor  necrosis.  The  blood-vessels  of  the  tumour  are  very 
poorly  developed,  and  we  can  find  no  evidence  of  the 
endothelial  proliferation  described  by  Bellamy.  If  the 
tumour  is  of  endothelial  origin,  it  would  appear  to  be 
lymphangio-endotheliomatous. 

Remarks.  —  Pathologically,  myeloid  tumours  of  tendon 
sheaths  constitute  a  very  interesting  problem.  The  giant- 
cells  of  bone  myeloids,  both  endosteal  and  periosteal,  have 
as  their  prototype  the  osteoblasts  and  osteoclasts  of  bone,  but 
in  the  case  of  the  tendon  sheaths  no  such  immediately 
apparent  explanation  is  available.  In  the  first  place,  the 
question  may  be  asked — Are  the  giant-cells  an  essential  part 
of  the  tumour,  or  are  they  to  be  regarded  as  of  the  foreign 
body  type  ?  There  is  a  certain  amount  of  evidence  in  favour 
of  both  views.  A  neoplastic  origin  is  suggested  by  the  fairly 
uniform  distribution  of  the  giant-cells  throughout  the 
tumour,  and  by  the  absence  of  any  definite  focal  arrangement. 
Bellamy,1  again,  from  a  careful  study  of  four  cases,  believed 
that  he  could  trace  the  formation  of  giant-cells  by  a  running 
together  and  fusion  of  the  smaller  (endothelial)  cells  of  the 
growth.  We  have  been  unable  to  find  any  evidence  of  such 
a  process  in  the  present  instance. 

Finally,  there  is  the  analogy  with  the  myeloid  tumours  of 
bone,  in  which  the  giant-cells  are  generally  regarded  as  of 
tumour  origin.  Mallory2  dissents  from  this  view,  and  in  a 
closely  reasoned  article  has  advanced  arguments  in  favour  of 
the  foreign-body  giant-cell  theory.  On  the  other  hand,  the 
giant-cells  of  tendon  sheath  myeloids  undoubtedly  resemble 
foreign-body  giant-cells  very  closely;  much  more  so,  we  think, 
than  do  the  corresponding  elements  in  myeloid  sarcoma  of 
bone,  and  they  do  not  show  the  central  whorled  arrangement 
of  nuclei  so  frequently  met  with  in  the  latter.  The  marked 
affinity  of  the  cytoplasm  for  the  eosin  stain  is  also  a  point  to 
be  noticed.  In  common  with  most  of  the  published  cases, 
the  present  specimen  is  the  seat  of  a  widespread  degenerative 
change,  probably  of  a  fatty  nature,  and  it  is  possible    that 

1  Bellamy,  Journ.  of  Path,  and  Bad.,  Canib.,  1901,  vol.  vii,  p.  465. 

2  Mallory,  Journ.  Med.  Research,  1911,  vol.  xxiv,  p.  463. 
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this  may  ultimately  be  found  to  afford  the  key  to  the  problem 
of  the  giant-cells. 

As  to  the  true  nature  of  the  growth,  we  are  of  the  opinion 
that  the  present  specimen  is  a  lymphangioendothelioma : 
but  in  considei-ation  of  its  peculiar  characters,  we  feel 
justified  in  applying  to  it  the  term  suggested  b}T  Bellamy, 
viz.,  "  myeloid  endothelioma." 


SOME  OBSERVATIONS  ON  THE  OCCURRENCE  OF 
THE  WASSERMANN  REACTION  IN  THE  SERUM 
OF  THE  CHILDREN  OF  THE  POORER  CLASSES.1 

Bv  W.   M.   ELLIOTT,  M.B.,  Ch.B.Glasg.,  D.P.H.Camb., 
Senior  Resident  Assistant,  Ruchill  Fever  Hospital. 

This  series  of  Wassermann  reactions  was  commenced  with  a 
view  to  ascertain  whether  the  wasted  and  unhealthy  con- 
dition so  often  found  in  the  children  of  the  poorer  classes 
had  a  syphilitic  basis. 

With  this  object  in  mind  the  cases  were  at  first  selected, 
the  reaction  being  tried  in  the  above  class  of  child  only:  but, 
after  a  number  had  been  examined  with  consistently  negative 
results,  the  field  was  widened  and  the  serum  of  every  child 
admitted  to  either  of  two  wards — one  receiving  cases  of 
measles  and  the  other  cases  of  whooping  cough — was 
examined.  These  wards  were  chosen  because  the  children 
admitted  to  hospital  suffering  from  these  two  diseases  are 
almost  entirely  drawn  from  the  poorer  districts  of  the  city. 
In  all,  130  children  were  examined,  several  experiments 
being  done  on  many  individuals. 

The  method  of  carrying  out  the  test  used  in  every  case 
was  that  recommended  by  Browning  and  Mackenzie.2 

In  reading  the  results  the  standards  laid  down  by  the 
above-mentioned  authors  were  adopted,  namely,  the  devia- 
tion of  three  to  five  doses  of  complement  with  lecithin  and 
cholesterin  in  excess  of  that  deviated  with   lecithin    alone, 

1  Read  at  a  meeting  of  tbe  Medico-Chirurgical  Society  of  Glasgow  held 
at  Ruchill  Hospital  on  30th  January,  1914. 

2  Recent  Observations  in  the  Diagnosis  and  Treatment  of  Syphilis, 
London,  1911,  p,  4G. 
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indicating  a  probably  positive  result,  and  more  than  five 
doses  in  excess  an  undoubtedly  positive  result. 

The  cases  have  been  divided  into  three  classes  having 
reference  to  the  general  condition  of  the  children,  namely, 
Poor,  Good,  and  Fair. 

I.  The  "  Poor "  class  consists  of  children  who  were  ill- 
nourished,  pale,  and  flabby,  and  who  often  had  sores  about 
their  mouths  and  noses. 


Class  I  (Poor). 

Wassermann  Reaction. 

Xo.  of  Cases  showing 

Definite  Signs  of 
Congenital  Syphilis. 

Xo.  of  Cases  showing 
no  Definite  Signs  of 
Congenital  Syphilis. 

Negative,         .... 
Positive,           .... 
Probably  positive,  . 

3 

3o 
3 
2 

Class  II  (Good). 

Negative,         .... 
Positive,           .... 
Pmbabty  positive,  . 

1 

41 
2 

Class  III  (Fair). 

Negative,         .... 
Positive,           .... 
Probably  positive,  . 

36 

5 

1 

II.  The  '•Good"  class  consists  of  children  who  were 
apparently  healthy,  that  is  to  say,  they  were  well-nourished, 
had  a  good  colour,  and  no  sores  or  discharges. 

III.  The  "Fair"  class  contains  those  cases  which  do  not 
fall  into  either  of  the  two,  e.g.,  a  well-nourished  child,  having 
aural  or  nasal  discharge. 

This  classification  of  the  cases  has  divided  them  into  three 
practically  equal  groups,  Class  I  containing  43,  Class  II 
containing  45,  and  Class  III  containing  42  members. 
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The  results  in  the  various  divisions  with  regard  to  the 
nature  of  the  reaction,  and  to  whether  symptoms  of  con- 
genital syphilis  were  exhibited  or  not,  are  shown  in  the 
accompanying  tables  (p.  340). 

Four  cases  have  been  classified  as  possessing  definite  signs 
of  congenital  syphilis.  Three  showed  typical  pictures  of  the 
condition,  while  the  remaining  one  had  an  enlargement  of 
the  shaft  of  one  tibia  suggesting  syphilis.  All  these  cases 
gave  positive  Wassermann  reactions. 

It  should  be  pointed  out  here  in  passing  that  the  proportion 
of  three  children  presenting  typical  pictures  of  congenital 
syphilis,  and  one  a  fairly  characteristic  symptom,  in  a  series 
of  130  cases,  is,  in  the  experience  of  the  hospital,  extra- 
ordinarily high. 

In  other  ten  cases  a  definitely  positive  result  was  obtained 
with  the  reaction. 

In  none  of  these  cases  were  there  observed  any  symptoms 
or  signs  upon  which  a  diagnosis  of  syphilis  could  be  made. 
In  two  there  was  a  marked  degree  of  anaemia,  but  no 
enlargement  of  the  liver  or  spleen.  In  four  there  occurred 
aural  and  nasal  discharge,  either  separately  or  in  com- 
bination. In  one  there  were  nebulae  in  both  cornea,  but 
not  of  such  a  nature  to  suggest  interstitial  keratitis.  Of 
the  remaining  three  cases,  two  were  healthy,  and  one, 
though  nothing  definite  was  observable,  was  not  quite 
healthy. 

Four  children  gave  probably  positive  results.  None  of 
these  exhibited  signs  or  symptoms  of  syphilis,  but  two  were 
of  interest,  inasmuch  as  both  were  suffering  from  cancrum 
oris.  In  this  connection  it  should  be  mentioned  that  a  third 
case  of  cancrum  oris  has  since  been  examined  with  a  definitely 
negative  result.1 

In  reviewing  these  results  the  following  observations  can 
be  made :  — 

One  hundred  and  thirty  children,  either  selected  because 
of  their  unhealthiness  or  drawn  from  the  poorer  classes  in 
the  city,  have  been  examined,  and  of  these  14,  or  practically 
10'8  per  cent,  show  a  definitely  positive  Wassermann  reaction. 
If,  however,  the  four  cases  presenting  definite  pictures  be 
excluded  on  account  of  their  representing  an  abnormally 
high  proportion,  the  percentage  of  positive  reactions  becomes 
approximately  8.5. 

1  As  this  disease  is  of  spirochetal  origin,  the  patients  were  treated 
intravenously  with  neo-salvarsan  as  well  as  surgically,  but  a  fatal  result 
followed  in  each  case. 
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The  conclusions  to  be  drawn  from  these  facts  are — 

1.  That  poorly  nourished  children  are  not  in  that  condition 
to  any  extent  because  of  syphilitic  infection,  and  treatment 
to  improve  their  health  need  not  run  on  these  lines. 

2.  That  about  8  per  cent  of  all  classes  of  children  from 
the  poorer  classes  of  Glasgow  give  a  positive  Wassermann 
reaction,  and,  if  this  reaction  is  to  be  taken  as  pathog- 
nomonic of  syphilis,  that  a  considerable  proportion  of  the 
children  of  the  poorer  classes  are  infected  with  this  disease. 

3.  That  congenital  syphilis  can  exist  without  any  apparent 
effect  on  the  general  health  of  the  child. 


QDbttuam. 


ALEXANDER  ROXBURGH,   M.D.Glasg., 

POLLOKSHIELDS. 

We  regret  to  announce  the  death  of  Dr.  Alexander  Roxburgh, 
which  occurred  on  24th  March.  Dr.  Roxburgh,  who  was  one 
of  the  best-known  practitioners  on  the  South  Side  of  Glasgow, 
was  a  native  of  the  city,  but  received  his  early  education  at 
Larchfield  Academy,  and  afterwards  at  Aberdeen.  He  studied 
medicine  in  Glasgow  University,  where  he  took  the  degrees 
of  M.B.,  CM.  in  1886,  and  in  1889  that  of  M.D.  He  began 
practice  in  Balfron,  but  soon  removed  to  Pollokshields,  where 
in  a  short  time  he  came  to  occupy  a  prominent  place  in  his 
profession,  and  at  the  time  of  his  death  he  was  attached  to 
the  staff  of  the  Victoria  Infirmary  in  the  capacit}'  of  Assistant 
Surgeon.  He  was  also  an  enthusiastic  Volunteer,  being  for 
some  time  a  Regimental  Medical  Officer  of  the  3rd  L.R.V., 
now  the  7th  Scottish  Rifles.  His  death,  which  took  place  at 
the  comparatively  early  age  of  49,  is  mourned  by  a  widow 
and  two  sons,  and  by  a  wide  circle  of  friends. 
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JAMES   WILSON   WALLACE,   M.D.Glasg., 

POLLOKSHIELDS. 

We  regret  to  announce  the  death  of  Dr.  James  Wilson 
Wallace,  which  took  place  at  his  residence  on  1st  April.  Dr. 
Wallace,  who  was  in  his  48th  year,  studied  medicine  in 
Glasgow  University,  taking  the  degrees  of  M.B.,  CM.  in  1889, 
and  the  degree  of  M.D.  in  1894.  He  began  his  profession  in 
association  with  the  late  Dr.  Stuart  Nairne,  one  of  the  founders 
of  the  Samaritan  Hospital,  and  thereafter  he  devoted  himself 
largely  to  the  study  and  practice  of  gynaecology,  to  the 
literature  of  which  he  added  some  interesting  contributions. 
He  was  at  one  time  Assistant  Surgeon  to  the  Glasgow 
Samaritan  Hospital,  and  at  the  time  of  his  death  he  had  an 
extensive  practice  both  in  the  South  Side  and  the  West  End 
of  Glasgow. 


ROBERT   M'CARLIE,   M.B.,   Ch.B.Glasg., 

HOLTTOWX. 

We  regret  to  announce  the  death  of  Dr.  Robert  M'Carlie,  of 
Holytown,  at  the  early  age  of  28.  Dr.  M'Carlie,  who  was  a 
student  of  Glasgow  University,  took  the  degrees  of  M.B.,  Ch.B. 
in  1908,  and  after  some  experience  as  ship's  surgeon  on  the 
Anchor  Line  settled  in  Holytown.  His  death  took  place  at 
Ayr  on  1st  April. 
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University  of  Glasgow:  Medical  Graduation. — At  the 
graduation  ceremony  in  the  University  of  Glasgow  on  20th 
ult.,  the  following  medical  degrees  were  conferred  : — 

BACHELORS   OF   MEDICINE   AND    BACHELORS   OF   SUBGERY 
(M.B.,  Ch.B.) 

I.   With  Honours. 
Robert  Tennent. 


II.  With  Commendation. 


Stuart  Robertson. 
Stanley  Robertson,  A.R.T.C. 
Ian  Dishart  Suttie. 
Robert  William  Brander. 


Robert  Frew,  B.  Sc. 
Sara  Adam  Watson. 
George  Flett  Barr. 


III.  Ordinary  Degrees. 


Robert  Armstrong. 

Robert  Archibald  Brown. 

William  Hunter  Brown. 

Ethel  Crawford. 

Adolph  Robert  Hanns  Geyer. 

Alexander  John  Gibson,  M.A. 

Thomas  Gilchrist,  M.A. 

David  Hardie,  M.A. 

John  Wishart  Welsh  Hewitt. 

George  Smith  Livingston. 

Daniel  Steel  M'Beau. 

Charles  Robertson  M'Intosh,  M.A. 

Jessie  Gordon  M'Laren,  M.A. 

Neil  Macleod. 

Frederick  William  M'Millan. 

Robert  Martin  M'Minn. 

Ewen  Stewart  Macphee. 

James  Kennedy  Manson. 

William  Strelley  Martin,  M.A. 


William  Meikle. 
Alexander  Dryden  Moffat. 
William  Luddington  Peacock. 
John  M'Lean  Pinkerton,  B.Sc. 
David  Reid  Eccles  Roberts. 
R.obert  Cecil  Robertson. 
Stuart  Dewar  Robertson. 
Archibald  M'Kerrow  Russell. 
John  Fraser  Steven,  M.A.,  B.Sc. 
Henry  Stewart,  M.A. 
John  Symington  Stewart. 
Ronald  Stewart. 
Robert  Noel  Thomson. 
William  Thomson,  M.A. 
John  Cuthbertson  Walker. 
Henry  Currie  Watson. 
Grace  Birrell  Whish. 
Alexander  Sweet  Wilson. 
Thomas  Wilson  Wylie. 


Award  of  Bellahouston  Gold  Medals. — At  the  gradua- 
tion ceremony  on  20th  ult.,  Bellahouston  Gold  Medals  were 
presented  to  the  following  Doctors  of  Medicine: — John 
Cruickshank,  M.D. :  Adam  Patrick,  M.A.,  M.D. ;  and  Huo-h 
F.  Watson,  M.D. 
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Appointments. — The  following  appointments  have  recently 

t)GGH    TTl£LClP  " 

S.  T.  Brooks,  L.R.C.P.  &  S.E.,  L.R.F.P.S.G.  (1894),  to  be 
District  Medical  Officer  of  the  Haslingden  Union. 

Carl  Hamilton  Browning,  M.D.Glasg.  (M.B.,  1903),  to  be 
Director  of  the  Pathological  Institute,  Middlesex  Hospital, 
London. 

Donald  Duff,  F.R.C.S.E.,  F.R.F.P.S.G.  (1905),  to  be  Lecturer 
in  Surgery  in  the  Western  Medical  School. 

Philip  Figdor,  M.B.,  Ch.B.Glasg.  (1913),  to  be  Assistant 
Medical  Officer  and  Clinical  Pathologist  to  the  City  of 
Westminster  Union  Infirmary,  Hendon. 

Leonard  Findlay,  M.D.Glasg.  (M.B.,  1900),  D.Sc,  F.R.F.P.S., 
to  be  Honorary  Visiting  Physician  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow. 

William  Macewen,  M.B.,  Ch.B.Glasg.  (1910),  M.R.C.S.: 
L.R.C.P.,  D.P.H.Cantab.,  to  be  Medical  Inspector  of  Schools 
to  the  London  County  Council,  and  Epidemiologist  to  the 
Metropolitan  Asylum  Board. 

Alexander  MacLennan,M.B.,C.M.Glasg.(1894),L.M.Rot.Dub., 
to  be  Honorary  Visiting  Surgeon  to  the  Royal  Hospital  for 
Sick  Children,  Glasgow. 

Mary  Janet  Pirret,  M.D.Glasg.  (M.B.,  1901),  to  be  Medical 
Assistant  in  the  Public  Health  Department  of  the  London 
County  Council. 

Olive  Robertson,  M.B.,  Ch.B.Glasg.  (1910),  to  be  Medical 
Assistant  in  the  Public  Health  Department  of  the  London 
County  Council. 

W.  S.  Syme,  M.D.Edin.,  to  be  Lecturer  on  Diseases  of  the 
Throat  and  Nose  in  the  Western  Medical  School. 

Andrew  Wilson,  M.D.Glasg.  M.B.,  (1885),  to  be  Lecturer  in 
Ophthalmology  in  the  Western  Medical  School. 

Alfred  A.  Young,  M.A.,  M.B.,  C.M.Glasg.  (1892),  to  be 
Honorary  Visiting  Surgeon  to  the  Royal  Hospital  for  Sick 
Children,  Glasgow. 

Medals  at  Glasgow  Royal  Infirmary. — The  Burns  and 
Herkless  Gold  Medals,  annually  awarded  as  the  result  of 
a  special  examination  to  the  best  men  and  women  students 
of  the  Glasgow  Royal  Infirmary,  have  this  year  fallen  to  the 
following  recipients: — Burns  Medal:  in  Clinical  Medicine, 
Mr.  Colin  C.  P.  Gilmour ;  in  Clinical  Surgery,  Mr.  Andrew 
Cochrane;  in  Ophthalmology,  Mr.  S.  C.  Shanks;  in  Gynae- 
cology, Mr.  Andrew  Picken.  Herkless  Medal:  in  Clinical 
Medicine,  Miss  Dagmar  F.  Curjel;  in  Clinical  Surgery,  Miss 
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Sarah  A.  Watson  ;  in  Ophthalmology,  Miss  Isabel  Mitchell ; 
in  Gynaecology,  Miss  Dagmar  F.  Curjel. 

Western  Infirmary  of  Glasgow. — The  managers  of  the 
Western  Infirmary  announce  that  a  sum  of  £8,000  has  been 
given  to  the  institution  by  Miss  Helen  Murray,  Edinburgh, 
for  the  purpose  of  naming  a  Ward,  to  be  called  "The  George 
and  Agnes  Murray  Ward,"  in  memory  of  her  late  brother 
and  sister. 


Glasgow  Maternity  Hospital. — The  annual  meeting  of 
contributors  and  subscribers  to  this  institution  was  held  in 
the  hospital  on  23rd  February,  Lord  Strathclyde  occupying 
the  chair.  Among  those  present  were  Lord  Provost  Stevenson, 
Dr.  A.  W.  Russell,  Dr.  Robert  Jardine,  Dr.  John  Barlow, 
President  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
and  Dr.  Howard  A.  Kelly,  Johns  Hopkins  University. 

The  seventy-ninth  annual  report  by  the  directors  pointed 
out  that  the  bazaar  held  in  November  realised  the  sum  of 
£16,524  towards  wiping  out  the  hospital's  indebtedness  of 
something  like  £21,000.  While  the  hospital  had  been  put 
in  a  better  financial  position,  the  directors  had  still  to  face 
the  problem  of  the  annual  income  falling  short  of  the  annual 
expenditure.  The  accounts  showed  that  the  deficiency  of 
income  for  last  year  amounted  to  £1,946.  If,  however,  the 
amount  paid  for  overdraft  interest  was  deducted  the  loss  on 
working  was  only  £1,460,  compared  with  £3,084  in  the 
previous  year.  Like  other  medical  charities  of  the  city,  the 
hospital  did  not  receive  the  annual  financial  assistance  from 
the  public  which  it  should.  But  the  directors  could  not 
make  that  observation  without  also  drawing  attention  to 
the  extremely  pleasing  fact  that  the  employees  in  the  great 
industries  of  the  city  and  neighbourhood  were  continuing  to 
show  an  ever-increasing  interest  in  the  hospital.  There  was 
no  hospital  work  more  important  than  the  work  of  that 
hospital.  It  was  a  work  which  a  great  city  like  Glasgow 
and  the  West  of  Scotland  could  not  allow  to  be  badly  done. 
The  directors  appealed  with  confidence  to  the  public  to  show 
by  their  subscriptions  from  year  to  year  that  the  work  of  the 
hospital  was  appreciated,  and  to  enable  the  directors  at  the 
earliest  opportunity  to  re-open  the  gynaecological  wards.  But 
the  hospital  was  not  only  a  great  medical  charity — it  had 
been  the  training  school  for  thousands  of  doctors  and  nurses, 
and  it  was  continuing  its  work  as  a  training  school. 
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Dr.  Russell,  in  presenting  the  obstetrical  report,  said  that 
since  the  opening  of  the  new  hospital  six  years  ago  there 
had  been  over  8,000  patients  admitted,  and  over  18,000 
had  been  treated  in  connection  with  the  various  out-door 
departments. 

Dr.  Jardine,  who  submitted  the  gynaecological  report, 
emphasised  the  necessity  of  having  the  gynaecological  wards 
re-opened  as  soon  as  possible. 

Mr.  John  M.  MacLeod,  Hon.  Treasurer,  dealing  with  the 
financial  statement,  said  that  the  net  result  of  the  year  was 
that  they  had  paid  off  the  whole  of  their  debt.  They  had 
increased  their  revenue,  decreased  their  expenditure,  and 
now  were  in  sight,  if  the  annual  subscriptions  were  increased, 
of  being  able  to  pay  their  way.  There  was  a  loan  of  £4,000 
over  the  buildings,  which  they  hoped  to  be  able  to  pay  off  in 
a  short  time. 

Lord  Strathclyde,  in  moving  the  approval  of  the  reports, 
referred  with  profound  satisfaction  to  a  source  of  income,  the 
most  satisfactory  of  all  in  an  institution  like  that.  He  meant 
the  contributions  received  from  the  working  people  of 
Glasgow  and  the  neighbourhood.  Even  at  so  short  a  distance 
of  time  back  as  the  year  1911  the  amount  was  only  £266, 
and  last  year  they  nearly  doubled  that  figure  and  came  up 
to  over  £500.  This  was  a  very  encouraging  feature  in  the 
accounts,  and  a  source  of  income  such  as  that,  fairly  tapped, 
seemed  to  him  to  give  promise  of  a  constant,  steadily  increas- 
ing, and  substantial  revenue  for  the  institution.  During  last 
year  no  fewer  than  3,490  cases  had  been  dealt  with  in  the 
hospital.  No  fewer  than  44  beds  on  an  average  had  been 
occupied  every  day  of  that  year.  The  occupants  of  the  beds 
had  remained  in  the  institution  for  an  average  of  11J  days. 
Outside  21,000  visits  had  been  paid  to  women  in  their  own 
homes  by  the  nurses  and  medical  students  in  attendance  in 
the  hospital — on  an  average  1,750  visits  every  month.  The 
work  of  the  dispensary  had  increased  by  one-half,  and  in  the 
hospital  no  fewer  than  446  operations  had  been  performed. 
When  they  were  considering  the  scope  of  the  institution  and 
the  magnitude  of  its  work,  they  must  not  leave  out  of  account 
that  it  was  not  merely  a  healing  institution  ;  it  wTas  an 
educational  institution  where  instruction  was  imparted.  A 
benevolent  association  more  deserving  the  continuous  and 
steady  aid  and  co-operation  of  the  citizens  it  would  be 
difficult  to  conceive,  and  in  moving  the  adoption  of  the 
reports  he  ventured  to  express  the  hope  that  this  new 
era  of  prosperity  on  which   the  hospital   had   now  entered 
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would   be  but  the  beginning  of  a  long    series   of    years    of 
useful,  beneficent,  and  efficient  work. 

Lord  Provost  Stevenson,  in  seconding,  said  that  the  figures 
submitted  were  by  far  and  away  the  most  cheerful  ever 
presented  in  connection  with  the  hospital.  He  pointed  out, 
however,  that  the  Maternity  Hospital,  unlike  some  of  the 
infirmaries,  had  not  the  benefit  of  great  accumulated  funds 
out  of  which  they  could  make  up  a  deficit  in  the  ordinary 
accounts,  and  that  until  the  Maternity  was  in  possession  of 
such  a  fund  as  a  result  of  legacies  and  great  donations  it  was 
absolutely  necessarj'  the  citizens  should  provide  the  required 
income  from  year  to  year.  Referring  to  the  question  of 
maternit}T  benefit,  the  Lord  Provost  said  he  understood  that 
each  case  brought  to  the  hospital  cost  the  institution  in  food 
alone  from  10s.  to  15s.,  according  to  the  time  the  women  were 
in  the  buildings.  When  they  found  that  the  contributions  of 
the  approved  societies  amounted  to  only  3s.  9d.  per  case,  they 
would  agree  there  was  something  far  wrong,  and  he  was  glad 
to  see  that  the  various  maternity  hospitals  were  arranging 
for  a  conference  on  the  subject.  He  was  confident  that  they 
would  find  that  the  approved  societies  would  look  upon  the 
whole  matter  sympathetically. 

The  reports  were  adopted. 

The  following  were  elected  directors  from  the  qualifying 
contributors  and  subscribers,  on  motion  of  Mr.  John  Bisset, 
seconded  by  Dr.  Barlow: — Mr.  Nicol  Paton  Brown,  Mr.  M. 
Pearce  Campbell,  Mrs.  Pearce  Campbell,  Mr.  Robert  Gourlay, 
LL.D.;  Mr.  William  Howatt,  Mr.  Charles  M.  King,  Antermony, 
Milton  of  Campsie;  Mr.  T.  Ogilvie  Mathieson,  Mr.  J.  C. 
Mitchell,  Mrs.  M'Lelland,  Professor  J.  S.  Phillimore,  Mr.  R.  H. 
Sinclair,  and  Mr.  Archibald  Walker,  Newark  Castle,  Ayr. 

Royal  Hospital  for  Sick  Children,  Glasgow. — In  view 
of  the  approaching  completion  and  opening  of  the  new 
Royal  Hospital  for  Sick  Children  at  Yorkhill,  Glasgow,  the 
directors  have  made  several  appointments,  to  take  effect 
when  work  is  transferred  from  the  old  hospital  in  Scott 
Street.  Dr.  T.  Kennedy  Dalziel  and  Mr.  R.  H.  Parry, 
surgeons,  and  Dr.  R.  Barclay  Ness  and  Dr.  J.  B.  Mackenzie 
Anderson,  physicians,  who  have  for  long  been  Visiting 
Surgeons  and  Physicians  at  the  hospital  in  Scott  Street,  are 
to  be  Consulting  Surgeons  and  Physicians  in  the  new 
hospital.  Dr.  Alfred  A.  Young  and  Dr.  Alexander  MacLennan, 
who  have  for  many  years  been  connected  with  the  Dispensary 
in   West   Graham   Street,   are  to   be   Visiting  Surgeons,  and 
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Dr.  Leonard  Findlay,  who  has  also  had  a  long  connection 
with  the  Dispensary,  is  to  be  Visiting  Physician,  at  Yorkhill. 
In  conformity  with  the  example  set  last  year  by  the 
Western  Infirmary,  the  directors  have  decided  that  the  visiting 
staff  of  the  hospital  must  not  at  the  same  time  hold  appoint- 
ments to  any  other  hospital  or  infirmary,  and  the  recent 
promotions  have  been  made  subject  to  this  condition. 

Medical  Inspection  of  Children. — Dr.  Ernest  T.  Roberts, 
Chief  Medical  Officer  under  the  School  Board  of  Glasgow, 
has  issued  his  fourth  annual  report  on  the  medical  inspection 
of  children  for  the  year  ending  30th  June  last.  Of  the  total 
number  of  children  examined  (exclusive  of  the  re-examination 
of  "abnormals  "),  637  per  cent  were  found  to  be  normal  and 
36*3  abnormal.  If  verminous  cases  be  included  among  the 
normal  cases  the  percentage  would  be  : — Normal,  71*9  per 
cent ;  abnormal  (disease  or  defect  requiring  treatment),  28*1 
per  cent.  The  approximate  number  of  children  examined  for 
the  first  time  was  35,680,  the  boys  numbering  17,540  and  the 
girls  18,140.  In  the  course  of  the  session  22,606  re-examina- 
tions were  made  of  children  who  had  been  classified  as 
"abnormal."  As  a  result  9,392  wei'e  found  to  be  cured.  As 
hitherto,  parents  were  notified  of  diseases  or  defects  discovered 
by  the  medical  officers  at  the  examination  of  the  children. 
If  a  child  was  found  to  be  underfed,  ill-clad,  dirty,  or 
verminous  the  fact  was  intimated  to  the  parent,  and  a  card 
indicating  how  to  ameliorate  the  condition  was  given.  In 
the  event  of  the  parent's  non-attendance  at  the  medical 
inspection  a  nurse  visited  the  home  in  order  to  convey  to  the 
mother  the  doctor's  opinion  and  directions  in  regard  to  the 
condition  of  the  child.  The  underfed  and  ill-clad  children 
reported  by  the  school  doctors  in  the  session  numbered  256, 
as  compared  with  363  in  1911-12,  646  in  1910-11,  and  1,078 
in  1909-10.  During  the  session  19  centres  for  the  supph'ino- 
of  dinners  to  necessitous  children  were  opened,  and  135,844 
dinners  were  supplied.  Clothing  (in  some  cases  boots  only) 
was  supplied  to  3,040  children.  Details  of  1,241  medical 
cases  seen  by  the  Chief  Medical  Officer  are  given.  No 
schools  were  closed  during  the  year  on  account  of  the 
prevalence  of  infectious  disease  therein.  Physically  defective 
children  numbered  1,259  and  mentally  defective  1,114. 
Regarding  eyesight  inspection,  13,025  infants  in  the  Board 
Schools  were  examined  by  the  oculist,  and  cards  issued  to 
933,  or  7*1  per  cent;  29,656  junior  and  senior  boys  were 
examined  by  teachers,  of  whom  7,728  were  submitted  to  the 
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oculist,  or  26  per  cent,  the  cards  issued  to  boys  being  1,657, 
or  5*5  per  cent.  Of  1,212  higher-grade  boy  pupils  263  were 
submitted  to  the  oculist,  or  21*6  per  cent,  and  cards  issued 
to  53,  or  4'3  per  cent.  In  the  other  schools,  of  3,473  infants 
examined,  cards  were  issued  to  311,  or  8*9  per  cent,  and  of 
1,169  junior  and  senior  boys  357  cards  were  issued.  Sixteen 
blind  children  were  being  educated,  and  there  were  54 
semi-deaf  and  semi-mute  children  attending  the  classes  at 
Dovehill  School. 

Radium  for  Glasgow. — About  three  months  ago,  at  a 
meeting  in  connection  with  the  Glasgow  Royal  Samaritan 
Hospital  for  Women,  Lady  Stirling-Maxwell,  in  referring  to 
some  remarks  by  Dr.  Nigel  Stark  on  the  radium  treatment 
of  cancer,  hinted  that  an  endeavour  was  now  being  made  to 
secure  a  supply  for  Glasgow.  It  is  interesting  to  note  in 
connection  with  the  paper  on  "  Radium  "  (which  appears  on 
p.  321  of  this  issue  of  the  Journal),  by  Dr.  John  Macintyre, 
who,  we  are  given  to  understand,  is  responsible  for  the 
initiation  of  the  present  movement,  that  a  meeting  of 
influential  citizens  was  held  in  the  Merchants'  House  on  the 
6th  ult.,  under  the  presidency  of  Sir  John  Stirling-Maxwell. 
The  object  of  the  meeting  was  to  bring  before  the  citizens 
the  urgent  need  of  money  with  which  to  purchase  a  supply 
of  radium  for  Glasgow.  Sir  John  put  before  those  present 
the  case  for  and  against  the  purchase  of  radium.  While 
such  a  purchase  was  hardly  to  be  commended  as  a  sound 
mercantile  speculation,  he  strongly  advocated  it  on  scientific 
and  philanthropic  grounds.  He  proposed  that  a  quantity 
of  300  milligrammes  should  be  obtained.  This  would  form 
a  central  supply  for  the  whole  city,  and  the  Senate  of  the 
University  had  kindly  agreed  to  give  a  room  for  it  under 
the  general  charge  of  Mr.  Frederick  Soddy.  The  supply 
would  be  available  for  the  hospitals  and,  under  certain 
conditions,  for  private  practice,  and  its  use  would  be 
controlled  by  a  committee  of  medical  men.  A  complete 
record  of  its  use,  and  a  reliable  diagnosis  of  the  cases  to 
which  it  would  be  applied,  were  absolutely  essential. 

The  following  is  a  list  of  the  Executive  Committee  : — Sir 
John  Stirling-Maxwell,  Bart.,  LL.D. ;  Principal  Sir  Donald 
MacAlister,  K.C.B.,  M.D. ;  Sir  Matthew  Arthur,  Bart.;  Sir 
George  T.  Beatson,  K.C.B.,  M.D. ;  Sir  James  Bell,  Bart.,  LL.D. ; 
Mr.  J.  D.  Hedderwick,  Mr.  J.  A.  Roxburgh,  Drs.  John  Barlow, 
John  Macintyre,  J.  Goodwin  Tomkinson,  Nigel  Stark,  J. 
Maxtone    Thorn,   D.   J.    Mackintosh,    M.V.O.,    and    D.    Otto 
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M'Gregor;  Messrs.  Frederick  Soddy,  M.A.,  F.R.S.,  Francis 
Henderson,  Archibald  Walker,  and  William  Gray. 

The  committee  aim  at  raising  the  sum  of  £8,000  or  £9,000, 
and  subscriptions  should  be  sent  to  the  treasurer  of  the  fund, 
Mr.  Peter  Rintoul,  C.A.,  212  West  George  Street,  Glasgow. 
Very  substantial  monetary  support  has  already  been  given 
to  the  proposal. 

We  may  add  that  we  are  glad  to  note  the  precautionary 
measures  suggested  by  Sir  John  Stirling-Maxwell.  It  is 
evident  that  the  careful  control  of  diagnosis  and  progress 
which  he  proposes  is  very  necessary  for  the  protection  of 
the  public  from  exaggerated  hopes. 

Presentation  to  Dr.  David  Pride,  of  Neilston. — In  the 
Glen  Halls,  Neilston,  on  26th  March,  Dr.  David  Pride  was 
presented  with  a  roll-top  desk,  study  chair,  and  a  purse  of 
sovereigns  on  behalf  of  Neilston  Parish  Council  and  friends 
as  a  mark  of  appreciation  and  esteem  for  services  rendered. 
Dr.  Pride  has  been  a  medical  practitioner  in  Neilston  for  over 
half  a  century,  and  last  November  he  completed  the  long 
term  of  fifty  years  as  medical  officer. 

Medical  Benevolent  Fund. — The  annual  meeting  of  the 
Glasgow  branch  of  the  Royal  Medical  Benevolent  Fund  Guild 
was  held  on  5th  March  in  the  Royal  Infirmary,  Glasgow. 
Dean  of  Guild  Roxburgh  presided,  and  among  those  present 
were  Lady  M'Call  Anderson,  Professor  Glaister,  Mrs. 
Maitland  Ramsay,  Dr.  and  Mrs.  Adams,  Mrs.  Duncan,  Dr.  and 
Mrs.  Sewell,  Dr.  and  Mrs.  Cowan,  Dr.  and  Mrs.  Livingstone 
Loudon,  Mr.  and  Mrs.  Maylard,  Dr.  and  Mrs.  Grant  Andrew, 
Mrs.  Renton,  Miss  Beatson  (Treasurer),  and  Miss  A.  M'Call 
Anderson  (Secretary). 

The  Secretary,  in  her  report,  stated  that  the  Glasgow  branch 
of  the  Guild  was  inaugurated  in  October,  1911,  because  it 
became  known  through  information  received  from  London 
that  there  were  several  cases  in  Glasgow  in  which  help  was 
given  from  the  fund.  The  chief  object  of  the  Guild  was  to 
give  personal  help  and  sympathy  to  members  of  the  medical 
profession  and  their  families  who  were  in  receipt  of  a  grant 
from  the  Royal  Medical  Benevolent  Fund,  but  in  addition  to 
that  the  Guild  gave  help  by  means  of  lady  visitors,  who  came 
into  personal  touch  with  the  cases  and  were  able  to  suggest 
various  channels  through  which  assistance  might  be  furnished 
in  the  way  of  education  and  practical  training.     The  cases  in 


352  Current  Tojrics. 

Glasgow  had  been  visited  and  helped  in  various  ways  during 
the  past  3Tear.  The  visitation  was  only  made  if  agreeable  to 
the  beneficiaries  under  the  fund,  but  it  was  almost  universally 
welcomed,  and  many  proofs  had  been  received  of  the  gratitude 
felt  for  this  personal  interest.  The  Committee  felt  sure  that 
many  cases  existed  in  Glasgow  that  might  be  helped  by  the 
Guild  were  it  more  generally  known  that  assistance  could  be 
obtained  from  it.  The  subscribers  to  the  Glasgow  branch 
numbered  121,  an  increase  of  74  since  the  last  report,  and  the 
amount  of  money  collected  during  the  year  was  £57,  18s.  9d. 

The  Dean  of  Guild  said  that  the  fund  with  which  the  Guild 
was  associated  was  founded  in  1836,  and  since  that  time 
£165,000  had  been  distributed  among  its  beneficiaries.  It 
was  founded  for  the  purpose  of  making  grants  of  money  to 
distressed  members  of  the  medical  profession,  their  widows  or 
orphans,  and  to  provide  annuities  for  such  after  the}r  had 
reached  the  age  of  60  years.  He  always  thought  that  the 
medical  profession  more  than  any  other  did  a  great  amount 
of  work  without  receiving  any  remuneration,  and  when  one 
considered  the  expense  of  the  education  and  the  precarious 
nature  of  a  practitioner's  living  in  the  early  years  of  his 
profession,  they  could  quite  understand  that  in  many  cases 
doctors  were  not  able  to  provide  munificently  for  their 
dependants. 

Dr.  James  Adams,  in  moving  the  adoption  of  the  report, 
said  that  the  Royal  Faculty  of  Physicians  and  Surgeons 
proposed  that  if  there  were  any  funds  to  spare  from  their 
own  Benevolent  Fund  assistance  should  be  given  to  the 
Medical  Benevolent  Fund. 

Professor  Glaister,  in  seconding,  suggested  that  the  Guild 
might  be  able  to  obtain  assistance  for  their  beneficiaries  from 
the  Ure-Elder  Fund,  which  he  said  was  intended  for  the 
widows  or  elderly  relatives  of,  among  others,  medical 
practitioners. 

The  report  was  adopted. 

Mrs.  Duncan,  in  proposing  a  vote  of  thanks  to  the  Chairman, 
said  that  the  Guild  were  already  working  in  conjunction  with 
those  who  administered  the  Ure-Elder  Fund. 

Operation  of  the  Workmen's  Compensation  Act. — Two 
cases  in  which  judgment  has  recently  (6th  March)  been  given 
on  appeal  to  the  First  Division  of  the  Court  of  Session  are 
of  much  interest  to  medical  men. 

In  the  first  of  these  a  workman  who  had  been  crushed  by 
a  fall  of  coal  at    the  face    received    compensation    from    his 
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employers  for  the  space  of  two  years  and  nine  months,  when 
payments  were  stopped  on  the  ground  that  he  had  completely 
recovered.  An  action  was  raised  before  the  acting  Sheriff- 
Substitute,  and  a  medical  report  to  the  effect  that  the 
workman  still  suffered  from  the  indirect  effects  of  his  injury, 
having  had  a  natural  tendency  to  obesity  accentuated  by  his 
enforced  idleness,  and  having  consequently  become  unfit  to 
resume  his  former  occupation,  was  led  in  evidence.  Judgment 
was  given  for  the  employers,  but  on  appeal  the  Court 
reversed  the  decision  and  found  the  workman  entitled  to 
expenses.  The  Lord  President  said  that  it  was  well  settled 
law  that  if  the  indirect  results  of  the  accident  still  remained 
compensation  was  still  due.  The  result  of  the  man's  abstention 
from  active  work  was  to  increase  his  obesity  to  such  an 
extent  that  when  the  immediate  effect  of  the  accident  had 
come  to  an  end  he  was  unfit  to  resume  his  former  employment. 
If  he  had  had  to  show  that  his  incapacity  was  the  direct 
and  immediate  result  of  the  accident  he  would  have  had  a 
very  difficult  case,  but  the  law  threw  upon  him  no  such 
obligation.  All  that  he  had  to  show  was  that  his  incapacity- 
was  due  to  the  accident  and  not  to  some  new  causes 
intervening.  The  chain  of  causation  here  was  complete  and 
unbroken.  Lord  Skerrington  concurred,  Lord  Johnston 
dissented,  holding  that  the  judgment  carried  the  idea  involved 
in  the  phrase  "chain  of  causation  "  to  an  extravagant  point. 
The  man's  natural  tendency  to  obesity,  plus  his  advanced 
age,  had  occasioned  his  continued  incapacity.  The  statute 
did  not  apply  to  the  case,  for  there  was  no  true  connection 
between  the  workman's  present  state  and  the  original 
accident. 

The  second  case,  also  heard  on  Gth  March,  was  one  in  which 
a  miner  had  lost  the  sight  of  his  left  eye  as  the  result  of  an 
accident  on  24th  April,  1913.  Compensation  was  paid  until 
12th  September,  when  it  was  stopped  on  the  ground  that  he 
was  able  to  resume  his  former  occupation  and  earn  his 
former  wage.  He  maintained  that  he  could  not  work  at  the 
face  because  of  the  loss  of  his  left  eye,  and  alternatively  that 
the  risk  to  a  one-eyed  man  was  such  as  to  entitle  him  to 
refuse  to  resume  the  work.  The  Sheriff-Substitute  dismissed 
the  application,  finding  that  the  risk  was  not  increased,  and 
that  the  man  was  able  to  resume  his  occupation  and  earn  his 
former  wages.  On  an  appeal  the  Court  affirmed  the  decision 
of  the  Sheriff-Substitute  with  expenses.  The  Lord  President 
said  that  the  appellant's  incapacity  due  to  the  injury  resulting 
from    the    accident    he    suffered    had    ceased,    and    that    his 
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wage-earning  capacity  was  wholly  unimpaired.  If  the  chance 
of  a  chip  coming  from  the  pick  and  injuring  the  man's  eye 
was  not  increased  in  the  future  by  the  result  of  the  injuries 
which  he  sustained  on  24th  April,  then  the  certainty  that 
if  such  an  accident  occurred  the  results  would  be  serious — 
the  total  loss  of  sight — did  not  render  the  employment  an 
unsuitable  one.  To  say  otherwise  would  be  equivalent  to 
asserting  that  for  a  one-eyed  man  employment  at  the  working 
face  as  a  miner  was  always  an  unsuitable  employment.  If 
an  accident  did  occur  in  future,  the  consequences  of  which 
were  total  blindness  to  this  man,  that  would  be  attributable 
to  the  second  accident,  and  there  would  be  no  cause  or 
relation  between  these  consequences  and  the  first  accident 
that  took  place.  To  take  into  account  now  the  chance  that 
an  accident  might  befall  him  in  the  future  would  be  in  effect 
to  find  that  his  present  employers  were  liable  to  pay  com- 
pensation to  him  for  an  accident  which  might  never  take 
place,  and  for  the  consequences  of  which,  if  it  did  take  place, 
somebody  else  would  require  to  pay  full  compensation. 

Royal  Naval  Medical  Service. — At  the  examination 
for  commissions  in  the  Roj'al  Naval  Medical  Service,  held 
on  30th  and  31st  March  and  1st  and  2nd  April,  seventeen 
candidates  were  successful.  The  possible  marks  were  2,400, 
and  the  candidate  who  obtained  first  place  did  so  with 
1,805  marks.  The  fourth  and  fifth  places  were  obtained 
with  1,665  marks,  and  the  fifth  place  went  to  a  Glasgow 
man,  Mr.  Mark  James  Aitken.  Mr.  Aitken,  who  studied 
medicine  in  the  University  of  Glasgow,  graduated  M.B., 
Ch.B.,  in  1911.  Of  the  successful  candidates,  five  were 
graduates  of  Scottish  Universities,  and  we  are  pleased  to 
notice  that  Mr.  Aitken  tops  the  list  of  Scottish  graduates. 

Naval  Surgeons  :  Address  by  Surgeon-General  May. — 
On  the  completion  of  the  course  of  instruction  for  Acting 
Surgeons  of  the  Royal  Navy,  the  prizes  and  commissions 
were  distributed  on  2nd  April  by  the  Medical  Director- 
General,  Surgeon-General  A.  W.  May,  C.B.,  K.H.P. 

After  presenting  the  prizes  and  commissions  to  the  surgeons, 
the  Director-General  shortly  addressed  them,  stating  that  it 
gave  him  great  pleasure  to  attend  that  function,  because  it  was 
associated  with  a  new  era  in  the  history  of  the  Naval  Medical 
Service.  In  his  younger  days  he  could  remember  no  such 
examinations.      Then    naval    surgeons   were   taken  on  in  a 
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haphazard  manner.  Now  that  had  been  all  altered,  and  he 
hoped  for  the  benefit  of  the  service.  He  did  not  intend  to 
congratulate  those  who  had  won  and  commiserate  with  those 
who  had  lost,  because  the  race  was  not  always  with  the 
swift,  nor  the  battle  to  the  strong.  Other  qualities  besides 
a  good  start  were  required  for  success  in  life — pluck,  endur- 
ance, and  good  staying  powers.  He  would,  however, 
congratulate  them  for  two  reasons — first,  because  they  were 
commencing  their  careers  in  a  profession  which  was  rightly 
called  honourable,  and  one  to  which  he  was  sure  they  would 
always  do  honour;  secondly,  because  thej*  were  entering 
what  was  the  finest  service  in  the  world.  For  that  reason 
their  responsibilities  were  doubled.  In  these  days  of  blatant 
self-advertisement  they  would  find  that  in  nine  cases  out  of 
ten  the  man  who  talked  the  loudest  and  longest  was  often 
considered  as  really  the  best  man.  It  was,  therefore,  a  relief 
to  turn  to  a  service  in  which  words  were  looked  down  upon 
and  a  gasbag  and  sea  lawyer  despised,  and  where  good  work 
— good,  sterling,  silent  work — was  regarded  as  of  first 
importance.  That  was  the  rule  of  the  navy,  and  he  hoped 
it  would  long  continue.  The  duties  of  the  Naval  Medical 
Service  were  to  deal  with  the  physical  and  moral  welfare 
of  the  navy.  It  was  a  very  common  thing  for  people  outside 
the  service  to  imagine  that  efficiency  consisted  in  the  number 
of  ships,  and  to  forget  that  behind  the  guns  and  in  the  ships 
there  were  the  men.  It  was  upon  the  efficiency  of  the 
personnel  that  the  power  of  the  navy  depended.  It  would 
be  their  duty  as  naval  surgeons  to  make  it  their  life-study 
to  at  all  times  improve  the  efficiency  of  the  personnel,  both 
as  to  mind  and  body.  Their  work  on  shore  and  afloat  would 
be  very  different.  On  shore  it  would  not  much  differ  from 
that  of  the  ordinary  hospital  work,  for  naval  hospitals  were 
in  no  way  inferior  in  scientific  provision  to  the  ordinary 
shore  hospitals.  Their  life  on  board  ship,  however,  would 
differ  very  much  from  anything  they  had  either  seen  or 
contemplated  in  their  life  on  shore.  It  was  their  duty  to 
prevent  the  personnel  of  the  fleet  from  becoming  ill  rather 
than  to  cure  men  when  they  were  ill,  and  to  remember  that 
they  should  place  as  man}*  efficient  men  in  the  fighting  line 
as  possible.  Prevention  of  illness  must  therefore  be  their 
aim  on  board  ship.  During  the  last  few  years  great  strides 
had  been  made  in  attempts  to  grapple  with  the  problems  of 
preventive  measures,  and  special  attention  had  been  paid  to 
the  question  of  ventilation  of  ships.  The  Director-General 
enlarged  upon  this  question  of  ventilation,  impressing  on  the 
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surgeons  the  importance  of  it.  He  then  dealt  with  the 
preparation  for  war,  and  in  this  connection  urged  the 
importance  of  instructing  the  men  in  rendering  first-aid  to 
the  wounded,  at  the  same  time  reminding  them  that  they 
would  have  to  consider  such  matters  as  transporting  the 
wounded  down  from  the  fighting  tops  and  up  from  the 
stokeholds,  and  would  have  to  be  prepared  to  carry  out 
operations  under  very  difficult  circumstances.  In  conclusion, 
he  impressed  upon  his  hearers  the  value  of  associating 
themselves  with  the  games,  amusements,  and  sports  of  their 
comrades,  especially  cricket  and  football. 


City  Bacteriologist's  Report. — The  Summary  Report 
by  the  City  Bacteriologist,  Dr.  R.  M.  Buchanan,  affords 
abundant  testimony  to  the  increasing  eagerness  with  which 
practitioners  avail  themselves  of  the  facilities  afforded  by 
the  municipality  for  bacteriological  examination  of  suspected 
material,  and  to  the  increasing  work  with  which  the  bacterio- 
logical department  has  to  cope.  In  1913  there  were  submitted 
for  examination  3,078  specimens  from  cases  suspected  of 
diphtheria,  with  a  positive  result  in  27  per  cent;  595  specimens 
from  suspected  enteric  fever  cases,  19  per  cent  positive; 
3,561  from  suspected  cases  of  tuberculosis,  31  per  cent 
positive ;  making  in  all,  7,234  specimens,  of  which  28  per 
cent  gave  positive  results.  In  1900 — the  year  in  which  this 
work  was  inaugurated — the  figures  were — diphtheria,  353  ; 
enteric  fever,  543;  tuberculosis,  351;  total,  1,247.  Since 
then  there  has  been  an  annual  increase,  until  the  present 
large  figures  have  been  attained. 

Examinations  have  also  been  carried  out  in  1,364  diphtheria 
contacts,  with  positive  results  in  12'24  per  cent;  in  1,419 
cases  of  suspected  tuberculosis  from  the  tuberculosis  dis- 
pensaries, 22  per  cent  positive ;  and  in  664  suspected  cases 
of  ophthalmia  neonatorum,  45  per  cent  positive.  In  the 
three  months  since  facilities  for  the  Wassermann  test  were 
offered  to  practitioners,  159  specimens  of  blood,  of  which 
33"5  per  cent  were  positive,  were  submitted  for  examination. 

In  addition  to  these  regular  examinations,  1,415  mis- 
cellaneous bacteriological  investigations  were  carried  out  for 
the  Medical  Officer  of  Health,  the  Sanitary  Inspector,  the 
veterinary  surgeons,  the  Baths  Department,  the  Veterinary 
College,  and  medical  practitioners  within  the  city.  Milk 
from  cows  with  disease  of  the  udder  was  examined  in  528 
cases,  and  in  2'7  per  cent  was  found  to  contain  the  bacillus 
tuberculosis:    1,236    rats    were    examined    for   plague,    with 
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negative  results;  and  monthly  examinations  of  Loch  Katrine 
water  were  made  throughout  the  year. 

As  was  to  be  expected,  the  extension  of  the  city  has  greatly 
added  to  the  work  of  the  City  Bacteriologist  and  his  staff. 
The  total  number  of  examinations  in  1913  amounted  to 
13,940,  as  compared  with  9,912  in  1912.  The  brief  report 
is  a  record  of  work  of  which  the  department,  and  those  who 
benefit  by  its  labours,  may  well  be  proud. 

Periodicity  in  Disease. — At  the  closing  meeting  for  the 
session  of  the  Royal  Philosophical  Society  of  Glasgow,  held 
on  25th  March,  Dr.  John  Brownlee  read  a  paper  entitled 
"  Periodicity  in  infectious  disease."  After  referring  to  the 
regular  seasonal  chancres  which  brought  about  conditions 
favourable  to  the  spread  of  disease,  the  overcrowding  of  the 
slums  in  winter  under  which  typhus  fever  spreads  most  easily, 
and  the  regularity  in  the  appearance  of  scarlet  fever  and  of 
measles,  he  alluded  to  the  assumption  that  some  diseases 
occurred  at  longer  intervals  because  those  susceptible  to  the 
disease  were  weeded  out  with  each  epidemic,  and  so  no  new 
epidemic  could  occur  until  a  new  susceptible  population  had 
grown  up  ;  and  also  considered  the  long  epidemic  waves  of 
doubtful  origin,  which  came  with  some  kind  of  regularity 
when  limited  periods  of  time  were  considered.  He  went  on 
to  say  that  the  point  which  was  new  in  his  discussion  of  this 
subject  concerned  the  life  history  of  the  organism  itself.  The 
life  histories  of  none  of  the  organisms  of  infectious  diseases 
were  at  present  well  known,  and  of  man}7  infectious  diseases 
the  organism  had  not  yet  been  discovered.  A  good  deal  of 
information  could  be  obtained,  however,  regarding  this  life 
history  by  the  application  to  the  statistics  of  epidemics  of 
the  machineiy  which  was  used  by  physicists  in  determining 
periodicities  in  such  curves  as  that  which  showed  the  variation 
of  sun  spots.  The  result  of  the  application  of  this  method 
had  been  to  show  that  in  the  organisms  investigated,  measles, 
small-pox,  &c,  a  steady  average  duration  of  the  life  history  of 
the  organisms  existed.  For  each  organism  this  varied  from 
strain  to  strain.  Thus  the  average  life  period  in  the  life 
history  of  measles  in  London  had  been  constantly  1|  years 
from  1S40  till  the  present  day,  this  being  quite  independent 
of  season.  This  meant  that  at  the  end  of  each  stage  the 
organism  wakened  out  of  a  sleep  in  that  kind  of  infective 
condition  which  enabled  it  to  start  a  new  epidemic  whether 
the  season  was  suitable  or  not.  This  led  to  an  interference 
between  season  and  organism  inasmuch  as  since  measles  had 
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two  seasons  of  prevalence  in  the  year,  and  since  the  organism 
took  eight  periods  of  its  life  history  to  complete  the  circuit 
of  one  year  of  seasons,  the  waking-time  was  frequently 
unfavourable  for  the  spread  of  an  epidemic,  and  in  conse- 
quence a  long  wave  of  four  periods  of  seven  and  a  half  years 
occurred.  Further,  as  May  seemed  more  favourable  for  the 
large  epidemic  in  London  than  November,  a  long  wave  of 
fifteen  years  or  eight  periods  could  be  traced  from  1840  till 
the  present  day.  Going  back  further,  the  seven  and  a  half 
j year  period  could  be  detected  with  some  certainty  as  far  back 
as  the  year  1740,  giving  rise  to  the  probability  that  the  same 
strain  of  measles  has  existed  in  London  for  nearly  two 
centuries.  A  large  number  of  other  examples  went  to  support 
the  thesis  maintained  by  the  lecturer. 

Care  of  the  Mentally  Defective. — The  annual  meeting 
of  the  Glasgow  Association  for  the  Care  of  Defective  and 
Feeble-minded  Children  was  held  on  20th  February  in  the 
Christian  Institute.  Dr.  John  Macpherson,  H.M.  Com- 
missioner in  Lunacy,  presided,  and  among  others  present 
were  Miss  Mary  Dendy,  H.M.  Commissioner  under  the  Mental 
Deficiency  (England)  Act;  Dr.  Yellowlees,  President  of  the 
Association ;  Dr.  John  Carswell,  H.M.  Commissioner  under 
the  Mental  Deficiency  (Scotland)  Act ;  Dr.  Neil  T.  Kerr,  of 
Hartwood  Asylum ;  Mr.  James  Cunningham,  Chairman  of 
Glasgow  Parish  Council;  Mr.  James  R.  Motion,  Inspector  of 
Poor;  the  Rev.  Thomas  A.  Morrison,  Kirkintilloch;  Mr.  A. 
H.  Charteris,  Honorary  Secretary ;  and  Mr.  A.  A.  Mitchell, 
Honorary  Treasurer.  In  the  report  by  the  directors  it  was 
stated  that  the  work  of  the  association  had  been  carried  on 
and  extended  during  the  year  with  gratifying  results.  The 
passing  of  the  Mental  Deficiency  and  Lunacy  (Scotland)  Act, 
1913,  might  considerably  affect  the  work  of  the  association  in 
the  future,  but  it  was  impossible  to  ascertain  this  until  the 
local  authorities  responsible  for  the  care  of  the  feeble-minded 
within  their  districts  had  decided  on  their  methods  of  carrying 
the  Act  into  force.  The  number  of  girls  in  the  home  at 
31st  December  last  was  75,  as  compared  with  47  at  the  end 
of  1912.  Of  these,  30  were  maintained  by  Parish  Councils 
and  7  by  School  Boards;  12  were  cases  committed  to  the 
home  as  a  certified  industrial  school;  15  were  wholly  or 
partially  maintained  by  parents,  guardians,  or  friends ;  and 
11  were  free  cases.  Commenting  on  the  work  of  the 
institution,  H.M.  Inspector  of  Schools  stated  that  the  children 
were  of  healthy  appearance  and   apparently  contented,  and 
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that  mental  improvement  in  some  cases  was  very  marked. 
The  directors  appealed  to  the  friends  of  the  association  for 
£400  to  clear  off  the  debt  on  the  new  building,  which  gives 
accommodation  for  40  additional  girls,  and  also  for  £100  to 
provide  a  playroom  for  the  girls. 

The  chairman,  in  moving  approval  of  the  report,  said  that 
two  or  three  years  ago  when  he  spoke  at  a  meeting  of  the 
association  he  had  occasion  to  deplore  the  fact  that  the  State 
had  at  that  time  done  nothing  for  the  care  and  protection  of 
the  feeble-minded.  Since  then  the  State  had  suddenly 
intervened  with  a  vengeance,  and  now  they  found  themselves 
.on  the  eve  of  the  introduction  of  one  of  the  most  important 
legislative  measures  for  the  care  of  the  mentally  afflicted  that 
had  been  enacted  for  Scotland  since  1857.  The  Act,  although 
it  had  several  imperfections,  was  still  as  a  whole  a  very 
comprehensive  and  broad-minded  measure.  Its  outstanding 
merit  was  the  emphasis  which  it  placed  upon  the  necessity 
for  the  care  of  young  feeble-minded  persons,  and  if  they 
studied  the  Act  they  would  find  that  the  arrangements  for 
the  care  of  these  young  people  were  very  elaborate  and 
perfect.  During  the  passing  of  the  Acts  for  England  and 
Scotland  through  the  House  of  Commons  a  great  many  of 
the  speakers  referred  constanth*  to  the  question  of  the  liberty 
of  the  subject.  The  liberty  of  the  subject  was  no  doubt  a 
very  important  matter,  but  it  had  its  own  place,  and  its  place 
had  no  connection  with  the  care  of  feeble-minded  children. 
In  most  of  these  speeches  there  was  no  reference  to  the  much 
more  important  question  of  the  protection  of  this  helpless 
class  of  the  community  from  the  evils  and  dangers  and 
hardships  to  which  their  mental  disability  subjected  them. 
Daring  the  time  the  Glasgow  Home  had  been  in  existence  it 
had  been  the  means  of  rescuing  many  children  from  lives  of 
terrible  misery,  and  it  was  largely  due  to  the  example  of  the 
work  which  such  associations  were  doing  that  the  Mental 
Deficiency  Act  was  passed. 

Miss  Dendy,  in  seconding,  congratulated  the  association  on 
the  excellent  work  carried  on  in  the  home.  Up  till  lately  all 
that  had  been  done  "for  these  people  was  to  expose  them  to 
influences  which  were  most  evil,  while  the  whole  power  in 
dealing  with  the  problem  rested  in  this,  that  the  feeble- 
minded could  be  so  easilv  influenced  for  good.  In  putting 
the  new  Acts  into  operation  there  were  no  doubt  certain 
troubles  before  them,  but  it  was  a  great  pleasure  to  her  to 
find  that  amongst  the  most  intelligent  working  people  there 
was  a  strong  feeling  in  favour  of  the  Acts. 
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"  The  Gartnavel  Gazette." — The  contents  of  the  April 
number  of  the  Gartnavel  Gazette,  which  now  lies  before  us, 
give  ample  proof,  if  such  were  needed,  of  the  humanity  which 
inspires  the  treatment  of  the  insane  of  to-day.  A  visit  to 
a  mental  hospital — the  term  "asylum"  is  dropping  out  of 
use — is  always  a  sad  experience.  The  sadness  is,  however, 
lightened  when  the  visitor  comes  to  learn  something  of  what 
is  done  towards  brightening  the  existence  of  those  whose 
ailments  cause  them  to  become  inmates  of  the  hospital;  and 
no  better  way  of  acquiring  this  knowledge  exists  than  in 
perusing  the  pages  of  the  Gazette. 

The  contents  of  the  magazine  are  in  themselves  interesting 
reading,  and  as  such  we  have  enjoyed  them  to  the  full.  But 
they  have  another  interest  for  us,  inasmuch  as  they  uncon- 
sciously show  what  is  being  done  for  the  happiness,  and 
through  that  for  the  ultimate  improvement,  if  not  actual 
restoration  to  health,  of  the  inmates. 

Football,  cricket,  golf,  and  billiards  are  duly  arranged  for, 
and  many  matches  are  played  against  outside  teams.  Evening 
parties  (among  them  the  annual  fancy  dress  ball),  are 
organised,  and  plays  are  presented  by  the  Gartnavel  Opera 
Co.  A  historical  article  on  the  "  Old  Town's  Hospital "  is 
inspired  by  the  fact  that  the  centenary  of  the  opening  of 
the  first  Glasgow  Royal  Asjdum  falls  to  be  celebrated  this 
year.  The  writer  of  the  article  points  out  that  "  to  Glasgow 
belongs  the  honour  of  being  the  first  town  in  Scotland  to 
make  provision  for  the  care  of  the  mentally  afflicted.  In  the 
building  known  as  the  Old  Town's  Hospital,  situated  on  the 
banks  of  the  Clyde,  near  the  foot  of  Stock  well  Street,  the 
lower  storey,  or  ground  flat,  was  set  apart  for  the  housing 
of  the  insane."  This  hospital,  the  first  poorhouse  in  Scotland, 
was  erected  chiefly  through  the  exertions  of  Dr.  John  Gordon 
and  the  Rev.  John  Maclaurin,  and  was  opened  on  15th 
November,  1733.  Dr.  Gordon  was  a  well-known  physician 
in  his  day ;  but  at  the  present  time  he  is  perhaps  more 
widely  known  through  two  of  his  "  apprentices  " — Tobias 
Smollett  and  John  Moore,  the  latter  the  father  of  Sir  John 
Moore  of  Corunna  fame. 

Among  other  items  there  is  a  short  tale  anent  a  suffragette, 
and  the  Gazette  concludes  with  a  delightful  description  of  a 
summer  sail  from  the  Broomielaw  to  Ardrishaig. 

This  number  fully  maintains  the  high  reputation  of  its 
predecessors,  and  the  editor  is  to  be  congratulated  on  its 
production. 
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MEDICO-CHIRURGICAL   SOCIETY   OF   GLASGOW. 


Session  1913-1914. 
Meeting  X. — 6th  March,  1914. 


The  President,  Mr.  A.  Ernest  Maylard,  in  the  Chair 


I. — CASE    OF    EXCISION    OF   TUBERCULOUS   WRIST   BY 
DORSAL    FLAP. 

By  Mr.  A.  E.  Maylard. 

Lizzie  G.,  set.  14  years,  was  admitted  to  the  Victoria 
Infirmary  on  18th  April,  1913,  with  tuberculous  disease  of 
the  carpal  and  wrist  joints.  The  disease  had  commenced 
about  three  months  previously  from  no  known  cause.  About 
two  months  later  a  couple  of  abscesses  were  opened,  so  that 
when  admitted  to  the  infirmary  two  sinuses  existed  leading 
down  to  carious  bones.  On  23rd  April  the  wrist  and  carpal 
joints  were  excised  by  turning  up  a  serai-elliptical  flap  from 
the  dorsum  of  the  wrist.  The  common  extensors  of  the 
fingers  were  drawn  aside,  and  the  os  magnum  first  removed. 
The  other  carpal  bones  were  next  dissected  out ;  and  with 
these  away,  it  was  possible  to  evert  the  ends  of  the 
ulna  and  radius,  and  remove  their  articular  extremities. 
After  division  of  the  attachments  of  the  two  radial  and 
carpal  extensors,  the  ends  of  the  metacarpals  were  everted, 
and  their  articular  surfaces  similarly  removed.  The  wound 
was  completely  closed.  About  a  month  later  the  girl  left  the 
infirmary  with  a  slight  discharge  from  a  small  sinus.  This 
ultimately  healed;  and  at  the  present  time — ten  months  after 
operation — she  has  good  use  of  the  hand  with  both  extension 
and  flexion. 

Dr.  J.  Crawford  Renton  said  that  in  1904  he  had  described 
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as  a  "  bracelet  method  "  an  excision  of  the  wrist  by  dorsal 
Hap.  The  advantage  was  that  in  a  woman  a  bracelet  worn 
on  the  wrist  covered  the  line  of  incision. 


II. —  SIX   CASES    OF   DISEASE   OF   THE   ABDOMINAL   ORGANS. 
By  Professor  J.  M.  Munro  Kerr. 

This   paper   will   be  published  as  an  original  article  in  a 
subsequent  issue  of  the  Glasgow  Medical  Journal. 


III. — SIX   CASES    OF   RENAL   DISEASE    IN   WHICH   LUMBAR 
NEPHRECTOMY   WAS    PERFORMED. 

By  Dr.  David  Newman. 

This  paper  will  be  published  later  as  an  original  article  in 
the  Glasgow  Medical  Journal. 

In  the  course  of  a  discussion  following  Dr.  Newman's 
paper — 

Dr.  J.  Shaiv  Dunn  said  he  had  had  the  opportunity  of 
examining  one  case  of  renal  varix.  Since  then  he  had  seen 
two  Cases  with  similar  histories,  but,  after  going  over  them 
carefully,  he  had  been  unable  to  rind  any  source  of  the 
haemorrhage.  He  asked  Dr.  Newman  what  he  thought  might 
be  the  cause  of  the  haemorrhage.  Might  it  be  simply  a  burst 
small  vein  ? 

Dr.  Bruce  Young  recalled  a  case  he  had  seen  some  years 
ago  of  sudden  free  haematuria  after  taking  gas  for  the 
extraction  of  teeth.  There  had  been  no  recurrence  of  the 
haematuria. 

Dr. Newman  said  that  "symptomless  haematuria"  had  been 
described.  There  might  be  haematuria  without  any  lesion 
being  found  after  death.  The  condition  might  resemble  some 
cases  of  haematemesis,  which  might  be  very  free  and  even 
fatal,  yet  with  little  to  be  found  post  -mortem.  The  haemorrhage 
might  be  from  strangulation  of  the  renal  vein  ;  but  when  the 
strangulation  was  relieved  the  kidney  returned  to  its  normal 
state.  Another  condition  was  practically  that  of  a  varicose 
vein  in  the  pelvis  of  the  kidney,  which  might  rupture.  For 
such  a  condition  he  would  not  remove  the  kidney,  but  only 
a  small  wedge-shaped  portion,  as  he  had  done  in  the  case 
referred  to. 

Dr.  J.  Shaw  Dunn,  speaking  of  so-called  renal  hyper- 
nephroma, said   that  in  a  former  paper  which  he  had  read 
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before  the  Society  he  had  given  reasons  for  believing  that 
this  tumour  was  not  an  adrenal  rest,  but  was  a  carcinoma  of 
the  kidney,  derived  from  the  secreting  epithelium,  and 
corresponded  to  a  carcinoma  of  the  breast  or  colon.  In 
the  literature  dealing  with  such  cases  no  one  had  described  a 
tumour  whose  tissues  corresponded  with  those  of  an  adrenal 
rest.  Adrenal  tumours  were  very  rare  indeed,  while  these 
tumours  were  not  uncommon.  He  had  examined  in  all  about 
40  such  cases,  and  the  fact  that  tumours  all  of  the  same 
nature  occurred  comparatively  so  frequentl}'  in  an  organ 
certainly  suggested  their  origin  in  the  tissues  of  that  organ, 
and  not  in  those  of  another.  Regarding  the  other  case 
described  as  a  carcinoma  of  the  kidney,  he  thought  this 
was  probably  a  squamous  epithelioma  from  the  pelvis  of  the 
kidney,  and  therefore  not  a  real  cancer  of  the  kidney. 


IV. — SOME    OBSERVATIONS    ON    TUBERCULOSIS    OF    THE    KIDNEY, 
WITH    ILLUSTRATIVE    CASES. 

By  Dr.  Mill  Benton. 

[Abstract.] 

While  tuberculosis  of  the  kidney  is  not  a  purely  primary 
disease  and  there  is  always  some  other  focus  of  tubercle  in 
the  body,  in  the  bulk  of  cases  this  initial  lesion  is  of  a  trivial 
nature,  and  the  renal  infection  is  by  far  the  most  serious 
lesion.  If  it  can  be  eradicated  the  patients  are  usually  able 
themselves  to  overcome  the  small  initial  focus.  At  a  very 
early  stage  of  renal  infection  changes  are  manifest  round  the 
corresponding  ureter  mouth,  and  before  long  definite  deposits 
of  tubercle  are  to  be  seen  there.  If  a  tubercular  kidney  is 
removed  the  tubercular  lesion  of  the  bladder  will  gradually 
heal  up,  though  it  may  be  a  considerable  time  before  this 
occurs.  Tubercular  disease  of  the  kidney  is  probably 
unilateral  in  the  bulk  of  cases  at  the  commencement,  and 
may  remain  so  up  to  a  comparatively  late  date.  On  the 
other  hand,  a  few  cases  are  met  with  in  which  the  infection 
can  be  shown  to  be  bilateral  at  what  appears  to  be  an  early 
stage  of  the  disease. 

Probably  the  commonest  initial  symptom  is  frequency  of 
micturition  associated  with  a  certain  degree  of  pyuria. 
Frequency  continuing  with  absolutely  no  pyuria  is  almost 
certainly  due  to  some  other  cause.  The  frequency  is  soon 
associated    with    pain    before,    after,    or  during    micturition. 
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Haemorrhage  occasionally  occurs  as  an  initial  symptom,  and  ) 
may   be    the   first    thing    to  attract    the   patient's    attention.  \ 
These  symptoms  may  continue,  now  better,  now  worse,  over  ' 
a  very  long  period   without   any   renal   pain,  tenderness,  or 
rigidity,  even  though  the  disease  has  commenced  in  the  kidney 
and  is  gradually  progressing.     Several  eases  have  been  met 
with    in   which    both    kidneys    were    affected,    as    shown    by 
ureteral    catheterisation,    and     where    the    symptoms    were 
entirel)7  bladder  ones  and   there  was  nothing  in  the  kidney 
regions  to  indicate  disease. 

Thus,  in  the  case  of  a  man,  aged  27  years,  there  was  a 
history  of  severe  frequency  and  pain,  with  occasional 
haemorrhage,  extending  over  two  or  three  years.  At  no  time 
had  he  had  pain  in  the  renal  regions,  nor  could  anything 
abnormal  be  detected  on  palpation.  At  the  post-mortem  the 
bladder  was  found  to  be  completely  covered  by  caseous 
tubercle.  The  right  kidney  was  very  small,  and  was  con- 
verted into  two  or  three  cavities,  no  kidney  substance  being 
left.  The  left  kidney  was  enlarged,  with  a  greatly  dilated 
pelvis  lined  by  caseous  tubercle,  only  a  thin  rind  of  kidney 
substance  remaining.  In  a  certain  number  of  cases  renal 
pain  and  tumour  formation  do  occur,  but  these  are  much 
less  liable  to  cause  difficult}'  in  diagnosis. 

It  is  sometimes  stated  that  when  one  kidney  is  tuberculous 
and  the  other  sound,  the  one  ureter  mouth  appears  diseased 
and  the  other  healthy,  and  that  unless  that  is  found  the  case 
is  unsuitable  for  operation.  But  considerable  variation  in 
the  appearance  of  the  ureters  occurs,  and  it  may  be  impossible 
to  locate  the  diseased  side  by  inspection  alone.  Thus  in  a 
man  aged  21  years  with  a  histor}'  of  frequency  and  pain,  and 
with  pus  and  tubercle  bacilli  in  the  urine,  the  right  ureter 
mouth  looked  swollen  and  thickened  and  surrounded  by 
ulcerated  areas,  while  the  left  could  not  be  seen  on  account 
of  bulging  upwards  of  the  prostate.  After  some  months  in 
the  country  and  treatment  by  urinary  antiseptics  and  tuber- 
culin, the  patient  was  again  cystoscoped,  when  the  left  ureter, 
though  not  normal,  looked  the  healthier  of  the  two.  Eighteen 
months  later  pyelitis  of  the  left  kidney  developed,  and  the 
left  ureter  was  seen  to  be  markedly  (edematous  and  affected, 
while  the  right  looked  swollen  and  still  surrounded  by 
ulcerated  areas.  Catheterisation  of  the  latter  yielded  urine 
of  good  specific  gravity  containing  a  normal  percentage  of 
urea  and  no  pus  or  tubercle  bacilli.  The  left  kidney  was 
removed,  and  proved  very  extensively  diseased.  Now,  after 
two  years,  the  patient  is  absolutely  well.    His  urine  is  normal, 
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no  tubercle  bacilli  are  to  be  found,  and  he  can  hold  it  five  to 
six  hours. 

In  some  cases  a  tubercular  condition  may  be  masked  by  a 
superadded  bacillus  coli  infection.  Thus,  a  woman,  aged  21 
years,  had  been  under  treatment  for  bacillus  coli  infection 
for  full}-  a  year  before  being  seen.  Bacillus  coli  were  present 
in  the  urine,  but  no  tubercle  bacilli  found.  Cystoscopic 
examination  showed  her  left  ureter  to  be  markedly  diseased, 
with  pus  coming  from  it.  The  right  appeared  fairly  healthy, 
and  yielded  urine  of  good  gravity  containing  a  normal  amount 
of  urea,  but  with  pus  and  bacillus  coli  in  it.  On  exposure 
the  left  kidney  was  found  to  be  extensively  diseased,  and  was 
removed.  On  examination  it  proved  to  be  tubercular.  Xow, 
a  year  later,  the  patient  is  in  much  better  health,  but  is  still 
troubled  with  a  certain  amount  of  frequency. 

A  case  which  illustrated  the  importance  of  catheterisation 
was  that  of  a  man,  aged  22  years,  with  a  history  of  frequency 
of  six  months'  duration,  and  latterly  of  pain  in  the  left  renal 
region.  Tubercle  bacilli  were  present  in  the  urine.  On 
cystoscopic  examination  the  right  ureter  mouth  appeared 
healthy,  but  had  a  patch  of  tubercular  deposit  near  it.  The 
left  ureter  showed  only  slight  hyperemia.  Catheterisation 
of  it  gave  pale  urine  of  low  specific  gravity,  containing  laro-e 
numbers  of  tubercle  bacilli.  The  right  gave  concentrated 
urine,  with  normal  urea  content,  and  no  tubercle  bacilli  were 
found.  On  exposure  the  left  kidney  looked  quite  normal 
externally,  but  its  ureter  was  greatly  thickened.  The  kidney 
and  three  inches  of  the  ureter  were  accordingly  removed, 
and  when  the  kidney  was  split  open  it  was  seen  to  be 
markedly  tuberculous.  Xow,  nine  months  after  the  opera- 
tion, the  patient  is  progressing  favourably,  having  gained 
two  stones  in  weight,  and  the  frequency  is  gradually 
diminishing. 

It  is  possible  to  catheterise  most  cases,  if  not  at  the  first 
attempt,  then  later  after  treatment  of  the  bladder.  In  a 
recent  case  it  was  found  quite  impossible  on  account  of 
cedematous  folds  and  granulations  at  the  base  of  the  bladder, 
which  could  not  be  got  rid  of.  A  nephrectomy  on  the  left 
side  was  performed  and  a  markedly  tubercular  kidney 
removed.  Here  reliance  was  placed  on  the  thickening  of 
the  left  ureter  felt  per  vaginam,  the  appearances  in  the 
bladder,  and  the  result  of  an  indigo-carmine  injection.  The 
patient  made  a  good  recovery  from  the  operation,  but  it  is 
too  soon  yet  to  say  anything  very  definite. 

An  interesting  case  was  that  of  a  woman  who  came  for 
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treatment  in  1910  with  pus  and  tubercle  bacilli  in  her  urine 
and  an  enlarged  right  kidney.  This  was  found  to  be 
her  functionating  kidney,  the  other  having  probably  been 
destro}red.  She  was  put  on  tuberculin,  and  is  now,  three 
years  later,  practically  free  from  symptoms,  and  feeling 
very  well. 

The  following  points  are  important  in  diagnosis : — One 
must  not  be  misled  by  absence  of  renal  pain,  as  this  ma}' 
never  occur.  Any  patient  with  frequency  and  pyuria  which 
does  not  clear  up  or  tends  to  recur,  should  have  the  urine 
carefully  examined  for  organisms  and  the  bladder  cystoscoped. 
If  one  ureter  is  frankly  tubercular,  the  other  only  should  be 
catheterised ;  but  if  the  condition  seems  doubtful,  both  should 
be  done.  Thickening  of  the  ureter  felt  per  vaginam  or  per 
rectum  is  invariably  a  sign  of  a  diseased  kidney.  The 
catheterised  urines  should  be  carefully  examined  for  pus, 
bacilli,  and  percentage  of  urea.  The  specific  gravity  is  low 
where  the  kidney  is  extensively  affected. 

As  regards  the  question  of  operation,  Wilbolz  reports  that 
of  316  cases  of  renal  tubercle  treated  in  Switzerland  by  means 
other  than  surgical,  70  per  cent  died  within  five  years ;  while 
Braach  records  that  of  203  cases  in  which  nephrectomy  was 
done  at  the  Mayo  Clinic,  the  operative  mortality  was  2'9  per 
cent.  Deducting  recent  cases  and  cases  not  traced,  142  cases 
showed  98  or  69  per  cent  perfectly  well  or  greatly  improved 
more  than  a  year  after  operation. 

The  operation  recommended  is  lumbar  nephrectomy,  with 
removal  of  from  2  to  3  inches  of  the  ureter.  In  dividing  the 
ureter  pure  carbolic  is  injected,  and  the  ureter  ligatured  in 
two  places  and  cut  between  ;  the  stump  is  then  dropped  into 
the  wound. 

On  the  conclusion  of  the  reading  of  Dr.  Renton's  paper — 
Dr.  Newman  said  that  the  question  of  the  condition  of  the 
ureteral  openings  was  very  important.  It  was  true  one  might 
be  deceived  by  the  appearances  presented.  These  might  differ 
from  day  to  day.  Much  also  depended  on  the  degree  of 
distension  of  the  bladder.  One  had  to  be  very  familiar  with 
the  different  appearances  found  in  calculous  cases,  tuberculous 
cases,  and  septic  cases.  He  had  largely  lost  faith  in  ureteral 
catheterisation,  though  he  had  been  one  of  the  first  to  use  it. 
Thickening  of  the  ureter,  as  ascertained  by  vaginal  or  rectal 
examination,  was  a  very  important  sign.  Perhaps  the  most 
valuable  information  as  to  the  state  of  the  kidney  was  got  by 
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watching  the  shoots  from  the  ureters.  In  tuberculosis  the 
shoots  were  clouded,  from  the  presence  in  them  of  pus ;  also 
they  were  smaller  and  more  frequent  than  from  a  normal 
kidney.  From  a  healthy  kidney  shoots  occurred  regularly 
every  thirty,  forty,  or  fifty  seconds.  From  a  diseased  kidney 
they  occurred  every  ten  or  fifteen  seconds,  or  at  irregular 
intervals,  and  varied  greatly  in  amount. 

Dr.  Renton,  in  replying,  said  that  he  felt  that  catheterisa- 
tion  of  the  ureters  put  one  in  a  better  position  for  going  on 
to  operation.  Doubtless  there  were  fallacies,  but  they  could 
be  guarded  against.  Besides,  a  tuberculous  bladder  was  often 
tender,  and  it  was  not  desirable  in  such  a  case  to  make 
repeated  cystoscopic  examinations. 


GLASGOW   NORTHERN    MEDICAL    SOCIETY. 

The  fifth  meeting  of  this  Society  was  held  in  the  Western 
Infirmary  Dispensary,  on  3rd  February,  1914,  the  President, 
Dr.  Jas.  B.  Miller,  in  the  chair. 

I. — Dr.  Walker  Downie  showed  the  following  cases  : — 

1.  A  woman,  aged  43  years,  who  had  had  an  increasing 
difficulty  in  swallowing  for  fourteen  months.  She  was  seen 
by  Dr.  Downie  for  first  time  early  in  December,  1913,  when 
she  was  found  to  be  suffering  from  an  epithelioma  which 
involved  the  posterior  wall  of  the  larynx,  and  had  invaded 
the  gullet.  On  oesophagoscopy  it  was  seen  that  the  ulcer 
extended  down  the  gullet  for  a  distance  of  nearly  an  inch 
and  a  half.  Dr.  Dalziel,  under  whose  care  she  was  in 
hospital,  operated  upon  her  a  few  days  later,  excising  the 
larynx  and  the  upper  portion  of  the  gullet.  The  parts  have 
healed  most  satisfactorily.  The  upper  end  of  the  trachea  is 
attached  to  the  skin  in  the  middle  line,  and  the  gullet  to  the 
left  of  it.  She  has  gained  in  weight  considerably  since  the 
operation,  and  feels  very  well. 

2.  A  man  with  unilateral  paralysis  of  the  tongue.  Six 
months  previously  he  had  an  acute  tonsillitis,  which  ended 
in  suppuration.  After  the  abscess  had  burst  he  felt  that  he 
still   spoke  thickly,  and   the  movements  of  the  tongue  felt 
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stiff.  There  was  no  history  of  trauma  or  other  possible 
cause,  so  probably  the  paralysis  has  resulted  from  direct 
pressure  on  the  hypoglossal  nerve,  or  it  might  be  the  result 
of  a  septic  process. 

3.  A  man,  aged  22  years,  whose  nose  is  greatly  distended 
and  hypertrophied.  Six  years  ago  the  lateral  masses  of  the 
ethmoid  were  removed,  as  they  were  the  site  of  sarcomatous 
new  growth.  Recurrences  occurred  on  several  occasions, 
and  were  at  once  dealt  with  very  energetically  as  they 
appeared,  and  there  has  been  no  recurrence  during  the  last 
four  years. 

4.  To  compare  with  the  last  case,  a  man  was  shown  with 
both  nares  completely  filled  with  mucous  polypi,  but  in 
whom  there  was  no  external  deformity. 

5.  A  man,  aged  21  years,  who  had  a  large  fibrous  polypus, 
which  occupied  the  naso-pharynx,  and  completely  obstructed 
both  nares ;  it  had  been  removed  in  December  last.  The 
tumour  and  sections  were  shown,  along  with  other  specimens 
of  naso-pharyngeal  fibromata. 

6.  A  man,  aged  64  years,  with  fibro-cellular  tumours 
springing  from  the  alse  nasi.  Photographs  of  three  other 
similar  cases  were  shown  by  way  of  comparison. 


II. — Dr.  J.  Wyllie  Nicol  showed  patients  suffering  from 
pemphigus  vegetans,  pemphigus  chronicus,  rodent  ulcer, 
alopecia  areata,  eczema,  vascular  naevus,  bullous  lichen  planus, 
psoriasis,  folliculitis  barbae,  lupus  erythematosus,  lupus 
vulgaris.  All  of  the  cases  showed  features  of  special  interest. 
The  etiologv  and  treatment  were  discussed. 
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Cancer  of  the  Breast :  An  Experience  of  a  Series  of  Opera- 
t  ions  and  Their  Results.  By  Charles'  Barrett  Lockwood, 
F.R.C.S.     London  :  Oxford  Medical  Publications.     1913. 

This  volume,  from  the  pen  of  a  well-known  writer  of  practical 
works  on  surgery,  is  a  record  of  his  experience  of  operations 
for  cancer  of  the  breast  and  their  results.  The  series  is  small 
when  we  remember  the  enormous  masses  of  statistics  with 
which  surgical  literature  is  periodically  flooded.  But  small- 
ness  of  numbers  is  made  up  for  by  the  thoroughness  with 
which  each  case  has  been  recorded  and  followed  up,  and  by 
the  precision  and  detiniteness  of  the  conclusions.  The  two 
principal  factors  which  contribute  to  success  in  dealing  with 
this  disease  are  found  by  the  author  to  be — first,  the 
immediate  microscopic  examination  of  the  tissue  removed 
(this  is  done  at  the  beginning  of  the  operation  as  soon  as 
anaesthesia  is  established  and  within  the  precincts  of  the 
operating  theatre),  and  second,  the  "complete"  operation 
(removal  of  the  mammary  gland,  both  pectorals,  axillary 
contents,  costo-coracoid  membrane  and  the  fasciae  covering 
serratus  magnus,  superior  part  of  external  oblique,  sub- 
scapulars, teres  major  and  latissimus  dorsi).  The  first  factor 
confirms  the  clinical  diagnosis,  which,  apparently,  is  as  little 
reliable  in  this  situation  of  a  cancer  as  in  any  other,  external 
though  it  is.  The  second  means  eradication  of  the  disease, 
and  is  the  operation  performed  in  every  case.  The  author 
has  many  interesting  references  to  the  nature  and  situation 
of  recurrences.  These  he  regards  as  due  to  inefficient 
operation,  and  really  are  increase  in  growth  of  minute  masses 
of  cancer  cells  left  behind,  and  not  true  recurrences.  The 
only  true  recurrence  is  when  cancer  appears  in  the  other 
breast.  Most  operators  regard  the  axillary  route  of 
lymphatic  spread  as  the  ordinary  one,  but  Mr.  Lockwood 
points  out  that  the  short  route  through  the  pectoralis  major, 
or  between  the  clavicular  and  sternal  parts  of  that  muscle, 
reaches  the  glands  about  the  upper  end  of  the  axillary  vein. 
Thus  no  enlarged  cancerous  glands  may  be  palpable  in  the 
axilla,  though  they  are  present  beneath  the  pectorals.  If 
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this  observation  is  correct  the  complete  operation,  for  even 
the  most  apparently  limited  cancer  of  the  breast,  becomes  a 
necessity. 

Readers  must  not  expect  to  find  in  this  work  a  complete 
view  of  the  whole  subject :  it  is  a  record  of  one  man's  personal 
experience  and  nothing-  more.  But  though  the  experience 
cannot  be  said  to  be  a  very  large  one,  the  author's  conclusions, 
as  we  have  indicated,  are  definite  enough  and  of  high  value, 
coming  as  thej'  do  from  one  who  has  taken  part  in  the 
evolution  of  the  operative  treatment  of  cancer  of  the  breast. 
We  regret  only  one  thing  in  the  book,  and  that  is  the 
extraordinarily  sloventy  English  in  which  it  is  written.  We 
do  not  iook  for  severe  purity  of  style,  but  we  do  not  think 
anything  less  than  correct  grammar  should  be  found  in  a 
work  issued  from  the  Oxford  University  Press. 


Applied  Pathology:  being  a  Guide  to  the  Application  of 
Modern  Pathological  Methods  to  Diagnosis  and  Treatment. 
By  Julius  M.  Bernstein,  M.B.,  D.P.H.,  M.RC.P.  London : 
Henr}r  Frowde  and  Hodder  &  Stoughton.     1913. 

The  sub-title  of  this  volume  is  a  very  accurate  index  of  its 
scope.  It  does  not  attempt  to  describe  the  methods  of  modern 
pathological  diagnosis  further  than  to  indicate  the  principle 
underlying  them,  details  of  technique  being  either  omitted  or 
only  briefly  indicated.  In  practice  such  details  concern  the 
laboratory  worker,  and  are  sufficiently  dealt  with,  Dr. 
Bernstein  believes,  in  the  many  manuals  alread}^  published 
for  his  use. 

The  volume  consists  of  its  author's  lectures  on  clinical 
pathology  at  the  West  London  Post-Graduate  College,  and  as 
such  it  forms  an  exposition  to  the  general  practitioner  of  the 
uses  to  which  he  may  put  a  clinical  laboratory.  Modern 
methods  of  examination  of  the  blood,  bacterio-therapj'-  and 
serum  therapy,  complement-fixation,  cj^tological  diagnosis, 
the  examination  (bacteriologically  and  otherwise)  of  the  urine, 
gastric  contents,  faeces  and  sputum,  agglutination  reactions, 
the  diagnostic  and  therapeutic  use  of  tuberculin,  and  chemo- 
therapy form  the  main  subjects  of  Dr.  Bernstein's  discourse. 
He  has  succeeded  admirably  in  conveying  to  the  practitioner 
a  comprehensive  idea  of  the  extent  of  the  assistance  which 
modern  laboratory  methods  can  give  him,  and  in  pointing  out 
to  him  the  indications  which  should  lead  him  to  invoke  such 
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assistance.  But  from  his  comprehensive  survey  it  would  almost 
appear  as  if  the  clinical  pathologist  were  inclined  to  claim  as 
belonging  to  his  own  province  many  essentially  simple 
methods  of  examination  which  could  equalty  well  be  per- 
formed by  a  practitioner  of  ordinary  ability,  if  only  he  were 
instructed  in  the  technique.  It  is  obvious  that  methods  like 
the  Wassermann  reaction  and  many  of  the  agglutination  tests 
require  special  skill  and  experience,  and  a  detailed  account  of 
the  steps  in  such  methods  is  therefore  superfluous  for  the 
practitioner;  but  gastric  analysis  is  no  great  mystery,  and 
many  organisms  require  for  their  recognition  in  sputum  or 
urine  nothing  more  than  an  immersion  lens  and  the  appro- 
priate stains.  The  book  would  have  been  more  widely 
serviceable  had  it  included  descriptions  of  the  necessary 
technique  in  these  and  similar  comparatively  simple  investiga- 
tions. After  all,  it  is  not  only  the  clinical  laboratory  that  is 
modern,  but  also  the  practitioner  of  to-day,  and  much  that  a 
few  years  ago  would  have  been  impossible  to  him  is  now  well 
within  his  reach. 

If  Dr.  Bernstein  has  omitted  such  details  from  his  purview, 
his  book  is,  nevertheless,  much  to  be  commended  for  what 
it  has  accomplished,  and  a  notice  of  it  would  not  be  complete 
without  a  word  of  praise  for  the  excellence  of  its  illustrations. 


Gynecological  Diagnosis  and  Pathology.  Bv  A.  H.  F. 
'Barbour,  M.D.,  LL.D.,  F.R.C.P.Ed.,  and  B/P.  Watson, 
M.D.,  F.R.C.S.Ed.  Edinburgh  and  London :  Win.  Green  & 
Sons.     1913. 

We  must  confess  to  a  feeling  of  disappointment  with  this 
book,  coming  as  it  does  from  the  pen  of  such  a  distinguished 
gynecologist  as  Dr.  Barbour.  Perhaps  we  have  expected  too 
much  from  the  title,  even  although  the  authors  state  that 
they  do  not  profess  to  give  a  complete  account  of  the  various 
conditions  that  constitute  gynecological  pathology,  their 
object  being  rather  to  furnish  the  student  with  a  method  of 
study. 

In  addition  to  short  descriptions  of  normal  and  pathological 
anatomy,  including  microscopic  appearances,  the  etiology, 
symptoms,  and  physical  signs  are  also  given,  so  that  the 
authors  only  required  to  add  paragraphs  on  treatment  to 
have  made  their  book  a  short  treatise  on  gynecology  for  the 
ivse  of  students. 
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The  book  is  divided  into  two  parts.  The  first  part  is 
concerned  with  methods  of  diagnosis,  surely  an  important  one 
from  the  students'  point  of  view,  and  yet  it  is  dismissed  in 
32  pages — no  more  than  a  brief  sketch. 

The  second  part  describes  the  pathological  conditions  of  the 
various  pelvic  organs,  beginning  with  the  uterus  because  "in 
examining  a  gynecological  case  we  first  find  the  uterus." 
This  means  beginning  an  examination  with  the  bimanual,  not 
the  usual  method  of  teaching. 

In  some  cases  the  pathology  is  so  shortly  dealt  with  as  to 
be  hardly  worth}'  of  the  name.  As  an  example,  the  important 
subject  of  uterine  displacements,  cases  of  which  are  seen  daily 
in  the  out-patient  clinics,  only  occupies  little  more  than  the 
space  of  five  pages,  excluding  the  diagrams,  and  the  main 
bulk  of  this  space  is  devoted  to  physical  signs  and  symptoms. 

To  the  student  who  keeps  in  view  the  authors'  object  of 
furnishing  him  with  a  method  of  study  the  book  will  prove 
useful,  as  it  is  clearly  written,  and  the  teaching  is  sound. 


A  Text-Booh  of  Midwifery  for  Students  and  Practitioners. 
By  R.  W.  Johnstone,  M.A.,  M.D.,  F.R.C.S.,  M.R.C.P.E. 
London:  Adam  &  Charles  Black.     1913. 

This  book  may  be  said  to  embody  the  teaching  of  the 
Edinburgh  school  of  obstetrics.  As  the  author  is  a  junior 
member  of  that  school,  and  from  the  nature  of  things  can 
only  have  had  a  very  limited  experience  in  practical  obstetrics, 
much  of  the  book  must  necessarily  be  a  compilation.  The 
theoretical  part  of  the  book  is  well  done,  but  the  methods  of 
treatment  which  are  advised  are  not  always  the  best. 

The  section  on  development  is  exceptional!}*  well  done. 
The  author  does  not  attempt  too  much,  but  gives  sufficient 
for  the  wants  of  the  ordinary  medical  student.  The  toxaemias 
of  pregnancy  are  grouped  together,  and  are  admirably  dealt 
with  in  the  light  of  our  present  knowledge  of  them ;  but,  as 
the  author  says,  "  We  do  not  know  the  cause  of  any  of  these 
conditions,  nor  do  we  know  what  is  the  connection,  if  any, 
between  them." 

The  mechanism  of  labour  is  very  shortly  and  concisely  dealt 
with,  and  the  retraction  ring  is  discussed,  the  different 
views  about  it  being  given.  The  author  inclines  to  agree 
with  Barbour's  views  upon  it.  The  chapter  on  puerperal 
infection  is  well   done.      We  notice   that  vaccine   treatment 
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is  recommended,  but  there  is  nothing  to  indicate  on  what 
authority.  The  operations  are  described  at  the  end  of  the 
book,  which  is  well  illustrated  throughout. 

We  congratulate  Dr.  Johnstone  on  having  produced  a  book 
which  will  be  specially  useful  to  Edinburgh  medical  students. 


Obstetric  Aphorisms  for  the  Use  of  Students  commencing 
Midwifery  Practice.  By  Joseph  Griffiths  Swayne,  M.D. 
Eleventh  Edition.  Revised  and  edited  by  Walter  Carless 
Swayne,  M.D.     London :  J.  &  A.  Churchill.     1913. 

This  well-known  little  book  of  aphorisms  has  been  re-issued  in 
an  eleventh  edition  edited  by  Walter  Carless  Swayne.  The 
editor  states  that  "statements  which  might  be  called  old- 
fashioned  have  been  left,  unless  they  could  be  controverted, 
in  order  that  the  original  character  and  form  of  the  book 
might  be  preserved."  We  would  advise  him  to  omit  several 
more  of  these  old-fashioned  statements  in  a  future  edition, 
such  as  those  about  "  milk  fever,"  "  ephemeral  fever,"  and 
"  miliary  fever." 

In  the  treatment  of  ante-partum  haemorrhage,  accidental  or 
unavoidable,  the  student  is  advised  to  "apply  cold  compresses 
to  the  abdomen  and  vulva,  give  cold  drinks,  and  use  enemata 
of  cold  water."  In  the  treatment  of  post-partum  haemorrhage, 
pouring  cold  water  from  a  height  on  to  the  abdomen,  and  the 
giving  of  enemata  of  cold  water,  are  advised.  The  use  of  hot 
water  as  an  intra-uterine  douche  is  mentioned,  but  the  author 
mentions  the  cold  water  first,  and  a  student  would  naturally 
suppose  it  to  be  preferable.  We  were  under  the  impression 
that  the  use  of  cold  water  had  been  entirely  given  up. 

If  the  book  is  to  be  of  use  to  students  of  the  present  day, 
the  editor  must  remove  from  it  more  of  the  old-fashioned 
methods  of  treatment  than  he  has  done  in  this  present 
edition. 


Synopsis  of  Midwifery.     By  Aleck  W.  Bourne,  F.R.C.S.Eng. 
Bristol :  John  Wright  &  Sons,  Limited.     1913. 

In  his  preface  the  author  states  this  handbook  is  intended 
for  quick  revision,  and  should  be  used  in  conjunction  with 
a    text-book.     The    impression    one  gets   from   studying   the 
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contents  is  that  the  material  is  very  well  arranged  in  six 
sections,  e.g.,  normal  labour,  abnormal  labour,  &c.  Each 
section,  again,  is  divided  into  chapters.  Thus,  the  section 
dealing  with  the  puerperium  has  four  chapters  allotted  to 
it — (1)  Physiology  and  management  of  the  puerperal  state: 
(2)  puerperal  infection  ;  (3)  sudden  death  and  miscellaneous 
disorders  of  the  puerperium ;  (4)  the  new-born  child.  The 
concluding  section  is  devoted  to  obstetric  surgery,  and  con- 
sists of  five  chapters.  The  physiology  and  pathology  of  the 
various  conditions  met  with  in  midwifery  are  briefly  given 
and  up  to  date.  There  is  a  good  index,  and  the  general 
practitioner  should  find  this  book  handy  for  reference. 

The  treatment  advocated  by  Mr.  Bourne  often  differs  from 
what  is  taught  in  Glasgow.  Glasgow  final-year  students 
using  the  book  would  be  well  advised,  therefore,  carefully 
to  compare  this  portion  of  the  book  with  the  views  held  by 
their  teachers. 


Sciatica  :  A  Fresh  Study.     By  William  Bruce,  M.A.,  LL.D., 
M.D.Aber.     London ':  Bailliere,  Tindall  &  Cox.     1913. 

Dr.  Bruce  here  expounds  his  view  that  the  disease  we  call 
sciatica  is  not  a  neuritis,  but  an  affection  of  the  hip-joint 
of  gouty  or  rheumatic  origin.  This  thesis  he  supports  with 
theoretical  arguments  about  rest  and  pain,  the  anatomy  of 
the  lumbo-sacral  plexus,  the  physiology  and  pathology  of 
joint  innervation,  the  clinical  examination  of  some  seven 
hundred  cases  (of  which  notes  are  appended),  ten  quite 
interesting  radiograms,  and  as  many  most  excellent  photo- 
graphs demonstrating  the  invariable  wasting  of  the  muscles 
on  the  affected  side. 


The  Healthy  Marriage:  A  Medical  and  Psychological  Guide 
for  Wives.  Bv  G.  T.  Wrench,  M.D,  B.S.Lond.  London : 
J.  &  A.  Churchill.     1913. 

In  writing  a  book  of  this  nature  great  delicacy  is  required. 
As  the  author  says — "  One  has  to  approach  the  subject  with 
the  same  cleanliness  of  intention  and  the  same  delicate  care 
as  an  honest  priest  approaches  the  delicate  structure  of  a 
human  soul."  It  is  in  this  spirit  Dr.  Wrench  has  written, 
and  we  heartily  congratulate  him  on  the  result. 
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The  author  does  not  consider  that  it  is  necessary  to  instruct 
young  girls  in  sexual  matters.  He  believes  that  "the  natural 
modesty  of  girls  is  an  indication  that  there  is  no  need  of  any 
peculiar  education  in  these  matters."  The  modern  cynic  will 
agree  with  him,  but  from  a  very  different  reason.  Certainly 
if  they  get  an  opportunity  of  reading  his  book  no  further 
instruction  will  be  necessary. 

There  is  much  sound  advice  given  on  a  great  variety  of 
subjects,  and  given  in  such  a  way  as  not  to  be  offensive. 
Much  of  the  advice  partakes  of  the  counsel  of  perfection,  and 
for  that  reason  probably  it  will  be  disregarded. 

The  literary  style  of  the  book  is  exceedingly  good.  As  one 
reads  it  one  cannot  help  feeling  the  "cleanliness  of  intention" 
of  the  author. 


Surgical  Experiences  in  South  Africa,  1899-1900 ;  being 
mainly  a  Clinical  Study  of  the  Nature  and  Effects  of 
Injuries  Produced  by  Bullets  of  Small  Calibre.  By 
George  Henry  Makins,  C.B.,  F.R.C.S.  Second  Edition. 
London:  Henry  Frowde  and  Hodder  &  Stoughton.     1913. 

The  fact  that  this  book,  which  has  been  man}'  years  out  of 
print,  is  still  asked  for  on  the  occasion  of  any  fresh  war,  and 
also  that  its  contents  have  been  so  freely  quoted  in  many 
foreign  works,  has  determined  the  author  to  reprint  it. 

This  edition  is  practically  a  reprint  of  the  first,  except  for 
the  continuation  of  a  few  of  the  histories  of  cases,  notably 
those  of  cervical  aneurysm,  some  of  which  have  been  already 
reported  in  this  Journal  by  our  townsman,  Dr.  Archibald 
Young.  It  represents  an  experience  of  nine  months  shortly 
after  the  outbreak  of  hostilities,  and,  as  Mr.  Makins'  time 
was  fairly  evenly  divided  between  field,  stationary,  and  base 
hospitals,  it  reflects  the  opinions  of  one  who  had  opportunities 
of  observing  in  every  stage  of  their  illnesses  the  thousands 
that  came  under  his  notice. 

It  is  curious  to  find,  as  is  here  shown,  that  the  percentage 
of  men  killed  and  wounded  nearly  corresponded  with  that 
observed  in  the  Franco-German  campaign,  the  increased 
deadliness  and  effectiveness  of  the  weapons  used  being 
counterbalanced  by  the  greater  distance  between  the  com- 
batants. It  is  declared  that,  at  mean  ranges,  both  in  striking 
force  and  as  regards  the  area  of  the  tissues  affected,  the 
Lee-Metford  is  a  superior  projectile  to  the  Mauser,  in  spite  of 
the  greater  initial  velocity  possessed  by  the  latter.     On  the 


376  Reviews. 

other  hand,  the  comparative  ease  with  which  the  Mauser 
bullet  undergoes  deformation  either  without  or  within  the 
body,  so  ensuring  more  extensive  injury  and  laceration, 
renders  it  the  less  desirable  bullet  to  receive  a  wound  from 
when  not  in  its  normal  shape  and  condition,  and  must  be 
held  to  account  for  many  wounds  of  explosive  character. 

The  small  "bore"  of  the  tracks,  and  the  tendency  of  the 
injur}'  to  be  localised  to  individual  structures  of  importance, 
explain  the  frequent  occurrence  of  what  were  almost  un- 
known in  the  days  of  bullets  of  large  calibre — aneurysmal 
varix  and  varicose  (arterio-venous)  aneurysm.  The  cases 
here  recorded  are  of  exceptional  interest,  and  the  views 
adduced  as  to  correct  treatment  are  extremely  valuable. 
Injury  to  the  peripheral  nerve  trunks  was  also  undoubtedly 
increased  in  frequency  with  the  employment  of  bullets  of 
small  calibre,  and  a  surprising  variety  of  instances  of  simple 
concussion,  contusion,  division  and  laceration,  and  secondary 
implication  of  the  nerves  are  here  brought  forward. 

The  injuries  to  the  bones  of  the  limbs  are  peculiarly 
attractive  on  account  of  the  utilisation  of  radiography ;  and 
very  striking,  as  pointed  out  by  Mr.  Makins,  is  the  close 
approximation  in  type  between  the  main  features  of  these 
and  those  in  the  fractures  produced  by  the  large,  non- 
mantled  leaden  bullets  at  the  time  of  1870-71.  The  skia- 
grams here  appended  are  numerous  and  most  instructive. 

Injuries  to  the  head  formed  one  of  the  most  fruitful 
sources  of  death,  both  upon  the  battlefield  and  in  the  field 
hospitals,  and  it  would  seem  that  the  vast  majority  of 
surprising  immediate  recoveries  have  sooner  or  later  to  pay 
toll  to  secondary  troubles. 

"  In  no  department  of  military  surgery  than  in  that  of 
injuries  to  the  abdomen  was  greater  expectation  indulged  in 
with  regard  to  probable  advance  in  active  surgical  treatment, 
and  in  none  did  greater  disappointment  lie  in  store  for  us." 
Wounds  of  the  small  intestine  were  very  specially  fatal,  and 
spontaneous  recovery  after  the  passage  of  a  small  calibre 
bullet  across  the  abdominal  cavity  is  probably  to  be  explained 
in  most  cases  by  nosing  aside  of  the  bowel  loops.  Mr.  Makins 
"saw  only  one  case  in  which  the  small  intestine  had  been 
treated  b}r  excision  and  the  insertion  of  a  Murphy's  button  in 
which  a  cure  followed."  It  is  gratifying  to  learn  that  this 
unique  success  was  the  handiwork  of  a  Glasgow  surgeon 
attached  to  the  Scottish  Royal  Red  Cross  Hospital. 

We  have  only  been  able  to  hint  at  a  few  of  the  more 
outstanding  features  of  this  entrancingly  instructive  volume, 
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but  we  can  assure  all  interested  in  gunshot  wounds  that  they 
will  here  find  clearly  and  fully  discussed  the  surgical 
experiences  of  one  who  enjoyed  very  exceptional  opportunities 
for  seeing  and  doing  all  classes  of  work,  and  who  was  able  to 
take  the  fullest  advantage  of  these  same  opportunities. 
Nothing  has  been  overlooked.  Theory  and  practice,  diagnosis 
and  prognosis,  are  all  considered,  and  appropriately  illustrated 
by  a  profusion  of  skiagrams,  photographs,  drawings,  diagrams, 
and  charts.  For  military  surgeons  this  book  is  invaluable; 
no  doctor  can  campaign  successfully  without  a  knowledge  of 
its  contents. 


Therapeutics  of  the  Gastro- Intestinal  Tract.  By  Dr.  Carl 
Wegele,  translated  and  adapted  by  Maurice  H.  Gross, 
M.D.,  and  I.  W.  Held,  M.D.  London:  Rebman,  Limited. 
1913. 

This  is  a  translation  and  adaptation  of  a  German  edition,  and 
it  is  advanced  as  a  book  of  reference  for  the  general  prac- 
titioner. One  ma}r  certainly  call  it  up  to  date;  the  duodenal 
tube,  aspiration  of  intestinal  juice,  lavage  of  the  duodenum, 
and  oxygen  insufflation  of  the  duodenum  indicate  a  further 
step  in  the  attack  by  modern  clinicians  on  the  alimentary 
canal.  The  first  two  chapters  make  up  about  one-third  of 
the  whole  book,  and  are  certainly  its  best  part.  General 
diagnosis,  comprising  physical  and  chemical  examination 
and  biological  methods,  makes  up  the  first  chapter.  General 
treatment,  comprising  diet,  physical  treatment,  medicinal 
treatment,  and  indications  for  operative  treatment  forms  the 
second  chapter:  the  list  of  dishes  for  special  dietetic  purposes 
is  a  very  useful  one,  the  more  so  that  the  nutrition  value  (in 
calories)  of  man}7  dishes  is  given.  The  paragraphs  relating  to 
indications  for  operative  interference  are  very  baldly  written. 
The  succeeding  eight  chapters  deal  with  the  regional  diseases 
of  the  alimentary  tract,  and,  finally,  there  is  a  chapter  on 
<c-ray  diagnosis  of  the  gastro-intestinal  tract. 

The  book  in  general  is  somewhat  similar  to  the  sets  of 
printed  notes  given  to  students  by  a  tutor,  and  is  devoid  of 
literary  style.  The  facts  (which  are  not  universally  recog- 
nised in  every  case)  are  stated  in  the  baldest  possible  way, 
and  the  directions  for  treatment  are  given  in  the  later 
chapters  in  so  scrappy  a  fashion  that  one  can  only  say  that 
they  may  be  useful  as  an  aid  memoir  to  an  expert,  but  will 
be  rather  unsatisfactory  to  the  ordinary  general  practitioner. 


378  Reviews. 

This  method  is  irritatingly  suggestive  of  American  rush  and 
hustle. 

Perhaps  if  another  English  edition  appears,  Dr.  Wegele 
may  be  accorded  a  happier  translation,  for  the  substance  of 
the  book  is  good  ;  our  quarrel  is  with  the  method  of  pre- 
sentation. 


Materia  Medica  Notes.     By  Joies  A.  Whitla,  L.R.C.P.  &  S., 
L.P.S.I.     Edinburgh:  E.  &  S.  Livingstone.     1913. 

In  this  little  book  of  notes  the  author  divides  his  subject  into 
three  parts,  and  treats  them  in  the  following  order,  viz., 
drugs  and  their  actions,  Galenical  preparations,  chief  thera- 
peutic agents,  with  prescriptions. 

He  begins  with  alkaloids  and  their  salts,  glucosides,  gums, 
resins,  &c,  and  describes  the  drugs  with  varying  fulness, 
names  their  preparations,  and  generally,  though  not  always, 
states  their  actions  and  sometimes  gives  the  methods  of  use. 
The  Galenical  preparations  are  grouped  in  the  usual  way, 
and  a  few  notes  on  special  points  are  given  under  most 
groups.     The  third  chapter  is  very  incomplete. 

In  general,  the  book  is  unorthodox  in  arrangement,  without 
apparent  benefit.  It  gives  rather  more  facts  that  a  pocket 
synopsis  of  the  B.P.,  though  there  are  some  errors  that 
require  correction.  It  seems  hardly  full  enough  to  justify  its 
existence. 


On  Diseases  of  the  Rectum  and  Anus.  Including  the  Sixth 
Edition  of  the  Jacksonian  Prize  Essay  on  "  Cancer." 
Fourth  Edition.  By  Harrison  Cripps,  F.R.C.S.  London : 
J.  &  A.  Churchill.     1913. 

In  certain  sections  of  medicine,  to  use  the  term  in  its  widest 
sense,  knowledge  is  advancing  with  such  strides  that  it  is  no 
uncommon  experience  to  rind  a  book  losing  its  freshness 
within  months  even  of  its  publication.  Works  on  pure 
surgery,  however,  may  enjoy  comparatively  long  periods  of 
usefulness,  as  startling  developments  are  hardly  to  be 
expected  in  this  department  from  day  to  day.  Successive 
editions  of  a  treatise  on  surgery  may  each  in  turn  be  quite 
up  to  date  at  the  moment  of  publication,  and  yet  not  differ 
greatly  from  one  another. 


Re  views.  379 

Diseases  of  the  Rectum  and  Anus,  by  Mr.  Harrison  Cripps, 
has  now  reached  its  fourth  edition,  and  it  may  be  said  at 
once,  not  necessarily  in  depreciation,  that  those  who  are 
familiar  with  the  third  edition  (published  some  six  years 
ago)  will  have  but  little  to  learn  from  the  present  issue. 

The  earlier  chapters  are  devoted  to  the  consideration  of 
anatomy  and  methods  of  examination,  after  which  the  author 
proceeds  to  discuss  along  now  well-known  lines  the  diagnosis 
and  treatment  of  the  various  morbid  conditions  incident  to 
the  parts  concerned. 

It  is  unnecessary  at  this  stage  in  the  career  of  the  book  to 
say  more  than  that,  as  a  work  of  reference  by  a  specialist  of 
considerable  experience,  this  edition  will,  no  doubt,  maintain 
the  position  earned  by  its  predecessors. 


Alimentary  Enzymes  in  Theory  and  Application. 
Manchester:  Benger's  Food,  Limited.     1912. 

This  small  volume  is  issued  by  the  Benger  Food  Company, 
and  contains  full  analyses  of  the  various  food  preparations 
manufactured  by  the  Company.  The  first  part  of  the  book, 
however,  gives  a  fairly  good,  and  on  the  whole  a  correct, 
account  of  the  physiology  of  digestion  :  it  also  discusses  the 
various  forms  of  infant  feeding.  The  little  book  contains 
much  useful  and  interesting  material,  quite  apart  from  that 
dealing  with  the  proprietary  foods. 


A  Manual  of  Medical  Treatment.  By  I.  BtJRNEY  Yeo,  M.D., 
F.R.C.P.  Fifth  Edition.  By  Raymond  Crawfurd,  M.A., 
M.D.,  F.R.C.P.,  and  E.  Farquhar  Buzzard,  M.A.,  Ml)., 
F.R.C.P.     London  :  Cassell  &  Co.,  Limited.     1913. 

The  first  edition  of  this  book  appeared  twenty  years  ago,  and 
since  then  it  has  been  in  request  by  the  medical  profession  to 
a  sufficient  extent  to  require  that  each  edition  be  reprinted 
several  times.  This  edition  should  also  command  equal 
popularity,  for  it  is  a  sound  and  sensible  guide  to  treatment. 
The  dicta  on  therapeusis  are  always  preceded  by  a  sufficient 
discussion  on  the  etiology  of  the  symptoms  to  give  reason  for 
the  advice  put  forward  :  and,  on  the  whole,  one  may  say  that 
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these  two  fat  books  (for  they  really  are  not  lean  in  any  sense) 
fairly  represent  the  present  position  of  the  more  assured 
methods  of  treatment. 

In  general,  the  authors  preserve  a  distinctly  non-committal 
attitude  in  regard  to  some  of  the  latest  methods.  Vaccine 
treatment,  for  example,  is  "  praised  with  very  faint  damns," 
and  some  of  the  bolder  methods  of  physical  treatment  are 
deprecated. 

On  the  whole,  we  have  nothing  but  praise  for  this  new 
edition  of  an  old  favourite. 


Radium   and   Cancer.      By  Louis   Wickham,    M.V.O.,  and 
Paul  Degrais.     London  :  Adlard  &  Son.     1913. 

In  this  book  of  111  pages  the  authors,  physicians  of  the  Paris 
Institute  of  Radium,  briefly  deal  with  the  physical  properties 
of  radium,  and  the  reactions  produced  in  the  tissues  by 
contact  with  its  rays.  About  80  pages  are  devoted  to  its 
therapeutic  uses  in  malignant  disease  and  other  pathological 
conditions.  It  can  be  thoroughly  recommended  as  a  depend- 
able guide  to  cases  likely  to  benefit  from  radium-therapy. 
No  attempt  is  made  in  so  short  a  work  to  give  precise 
instructions  as  to  the  actual  application  of  the  various 
appliances  in  use ;  such,  however,  n\ay  be  found  in  the 
authors'  admirable  volume  entitled  Radium-therapy.  We 
regret  to  record  the  recent  death  of  one  of  them,  Dr.  Louis 
Wickham,  who  has  probably  done  more  towards  the  develop- 
ment of  radium-therapy  than  any  other  pioneer  in  this  special 
treatment, 


Compendium  of  Regional  Diagnosis  in  Affections  of  the 
Brain  and  Spinal  Cord.  By  Robert  Bing,  Basle. 
Second  Edition.  Translated  by  F.  S.  Arnold,  B.A.,  M.B., 
Ch.B.Oxon.     London:  Rebman,  Limited.     1913. 

This  is  one  of  the  books  published  in  a  foreign  language 
which  has  been  well  worth  translating.  The  subject  demands 
a  clear  enunciation  of  the  anatomical  and  physiological  facts 
of  the  nervous  system,  and  these  are  presented  in  a  way  that 
leaves  little  to  be  desired,  in  so  far  as  they  have  been 
ascertained  up  to  the  present  time.     The  spinal  cord,  brain 
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stem,  cerebellum,  and  cerebrum  are  treated  separately,  and 
after  an  anatoinico-physiological  introduction,  disorders  of 
function  are  considered  in  order,  with  special  reference  to 
their  localising  value. 

The  object  of  the  book  is  quite  general,  and  diseases  of  the 
nervous  system,  as  such,  are  not  dealt  with.  As  a  companion 
to  a  text-book  of  nervous  diseases,  the  present  volume  will 
be  found  of  very  great  value. 

There  are  numerous  illustrations  which  supplement  the 
descriptions  in  the  text,  and  help  to  make  the  reading  of 
this  book  quite  a  pleasure.  We  can  strongly  recommend  it 
to  those  who  are  interested  in  this  branch  of  medicine, 
believing  that  they  will  find  much  in  it  that  is  stimulating 
and  instructive. 


The  Practical  Medicine  Series.  Volume  III :  Eye,  Ear,  Nose, 
and  Throat.  Edited  by  Casey  A.  Wood,  M.D.,  Albert 
H.  Andrews,  M.D.,  and  Gustavus  P.  Head,  M.D.  Chicago : 
The  Year  Book  Publishers.     1913. 

We  have  pleasure  in  again  commending  the  volume  which 
reviews  the  literature  of  these  special  subjects,  not  only 
American  but  also  non-American  communications  being  fully 
dealt  with.  It  well  deserves  a  place  on  the  bookshelf  of 
ever}r  medical  man.  The  editors  contribute,  as  an  intro- 
duction, an  interesting  article  on  the  position  of  the  specialist 
in  the  United  States,  the  theme  being  that  a  man  is  not 
necessarily  a  specialist  because  he  says  he  is,  and  they  point 
out  the  danger  to  the  community  in  the  over-production  of 
untrained  specialists.  Even  in  this  country  the  soi  disant 
nose  specialist  who  runs  amok  with  the  electric  cautery  is 
not  unknown. 


The  Medical  Annual:  A  Year -Book  of  Treatment  and 
Practitioners  Index,  1913.  Bristol :  John  Wright  &  Sons, 
Limited. 

The  thirty-first  issue  of  The  Medical  Annual  certainly 
maintains,  if,  indeed,  it  does  not  exceed,  the  standard  of 
excellence  in  previous  issues.  The  amount  of  information 
contained  in  the  volume  is  almost  incredible,  and  nothing 
of   the  nature   of  new   discoveries   has   been    omitted.      The 
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publishers  have  again  this  year  used  a  tine,  thin  paper,  which 
reduces  the  bulk  and  weight  of  the  volume  to  a  minimum. 

An  important  addition  to  this  year's  publication  is  that  of 
a  glossary  of  new  terms,  which  will  be  amplified  in  succeeding 
years.  This  is  a  necessary  corollary  to  the  advance  of  our 
knowledge,  whether  viewed  from  the  pathological  or  thera- 
peutic standpoint. 

As  in  previous  years,  we  can  cordially  recommend  a  perusal 
of  the  Annual  to  all  practitioners  who  wish  to  keep  them- 
selves abreast  of  the  times. 


Ionic  Medication :  The  Principles  of  the  Method  and  an 
Account  of  the  Clinical  Results  Obtained.  Bv  H.  Lewis 
Jones,  M.D.,  F.R.C.S.Lond.     London:  H.  K.  Lewis.     1913. 

.Whatever  Dr.  Lewis  Jones  writes  on  electrical  subjects  may 
be  accepted  with  confidence.  His  latest  publication,  dealing 
with  ionic  medication,  is  as  pleasant  to  read  as  it  is  instructive. 
It  is  based  on  a  long  and  special  personal  experience,  and  is 
the  fruit  of  careful  observation  and  sound  judgment. 

After  dealing  with  the  theory  of  ionisation,  Dr.  Lewis 
Jones  gives  a  description  of  the  apparatus  required,  and  then 
follow  detailed  instructions  for  applying  this  form  of  treat- 
ment in  a  large  variety  of  diseased  conditions.  By  studying 
these  directions  any  practitioner  can  readily  equip  himself  to 
undertake  the  methods  of  ionic  medication. 

In  our  judgment  the  profession  owes  a  debt  of  gratitude  to 
Dr.  Lewis  Jones,  not  only  for  his  teaching  and  the  record  of 
his  experience,  but  also  for  the  pains  he  has  taken  to  make 
these  practically  helpful  to  his  confreres. 


The  Place  of  Climatology  in  Medicine.  Being  the  Samuel 
Hyde  Memorial  Lectures.  Bv  William  Gordon,  M.A.,M.D., 
F.R.C.P.     London  :  H.  K.  Lewis.     1913. 

In  this  little  book  two  lectures  are  printed  which  were 
delivered  before  the  Section  of  Balneology  and  Climatology  of 
the  Royal  Society  of  Medicine  in  May,  1913. 

In  the  first  lecture  there  is  a  brief  reference  to  the  place  of 
climatology  in  ancient  medicine,  followed  by  a  survey  of  the 
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present  knowledge  of  the  subject.  The  climatological  factors 
are  divided  into  sixteen,  half  of  them  meteorological  and  half 
topographical.  Temperature,  atmospheric  humidity,  and 
atmospheric  pressure  are  stated  to  be  the  factors  so  far 
studied  with  attention — the  other  factors  have  not  receive'! 
much  attention. 

In  discussing  the  effects  of  various  factors  on  certain 
diseases,  the  author  fdves  us  to  believe  that  our  knowledge  is 
very  small,  and,  indeed,  in  spite  of  the  wealth  of  figures  and 
tables  in  the  book,  one  must  confess  that  the  author  himself 
gives  us  no  very  positive  knowledge  on  the  matter.  Indeed, 
the  main  part  of  the  second  lecture  is  devoted  to  show  that 
there  is  no  evidence  of  value  in  favour  of  the  high  altitude 
theory  of  phthisis  immunity  ;  this  thesis  is,  however,  worked 
out  as  an  example  of  how  "  the  principle  of  approximate 
isolation  of  influences  "  may  be  utilised  in  attacking  problems 
involving  climatology. 

In  fairness  one  ought  to  point  out  that  the  author  claims 
only  to  show  that  climatology  is  at  present  neglected,  that 
his  new  "  principle "  needs  recognition,  and  that  altitude 
per  se  does  not  affect  the  prevalence  of  phthisis. 


Blood-  Pressure  in  General  Practice.  By  Percival 
Xicholsox,  M.D.  London :  J.  B.  Lippincott  Company. 
1913. 

The  general  scheme  of  this  little  volume,  which  is  intended 
chiefly  for  the  general  practitioner,  is  quite  good,  and  it 
contains  some  useful  information. 

The  author  describes  the  sphygmomanometers  in  general 
use  in  his  country  (America),  and  discusses  the  methods 
adopted  for  determining  the  systolic  and  diastolic  pressures. 
\Ve  are  pleased  to  note  that  he  pays  special  attention  to  the 
auscultatory  method,  which  we  think  might  be  followed  with 
profit.  Unfortunately,  the  exact  point  at  which  one  is  to 
read  the  diastolic  pressure  is  stated  differently  on  two  pages, 
and,  as  this  determination  is  one  of  the  chief  virtues  of  the 
auscultatory  method,  we  think  the  discrepancy  detracts  not  a 
little  from  the  value  of  the  book. 

The  various  conditions  in  which  hypertension  or  hypo- 
tension may  occur  are  treated  seriatim,  and  a  free  use  is 
made  of  the  literature  of  the  subject.  Some  well-known 
names  among   British   authorities   are   conspicuous   by  their 
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absence  from  the  bibliography  which  is  appended ;  otherwise 
the  book  might  have  appealed  with  greater  force  to  readers 
in  this  country. 


Mailers  Sero-diagnostic  Methods.  Authorised  translation 
from  the  Third  German  Edition.  By  Ross  C.  Whitman, 
M.D.  Philadelphia  and  London  :  J.  B.  Lippincott  Company. 
1913. 

This  little  volume  will  be  found  of  much  assistance  to  the 
laboratory  worker,  in  that  it  assembles  in  a  compact  form  all 
the  important  methods  of  serum  diagnosis.  To  Professor 
Miiller's  already  very  complete  account  the  translator, 
Professor  Whitman,  has  added  a  description  of  the  methods 
which  have  appeared  since  the  last  German  edition  was 
published,  and  their  joint  labours  supply  a  conspectus  of  all 
the  sero-diagnostic  methods  in  use  down  to  February  of  the 
present  year. 

The  chief  blemish  of  the  work,  from  the  point  of  view  of  a 
British  reader,  is  that  where  specific  preparations  are  recom- 
mended the  worker  is  invariable'-  referred  by  Professor 
Miiller  to  German  manufacturers,  while  for  instruments  or 
glass-ware  Professor  Whitman  refers  him  to  New  York. 

Professor  Miiller  rightly  pleads  that  he  is  as  }ret  unable  to 
eliminate  unimportant  methods  from  among  those  described, 
as  many  of  them  are  too  recent  to  allow  of  a  final  judgment 
of  their  relative  value,  but  the  book  would  have  gained  by 
the  addition  to  its  descriptions  of  a  few  critical  remarks. 
It  can,  nevertheless,  be  warmly  recommended  to  those 
beginning  the  study  of  serology. 


Henry    Phi'pps    Institute.      Seventh    Report,   April,    1913. 
Philadelphia  :  Henry  Phipps  Institute. 

The  present  volume  fully  maintains  the  high  character  for 
original  and  practical  work  possessed  by  its  predecessors. 
The  book  contains  seventeen  articles,  all  of  great  interest 
and  of  practical  importance.  An  important  feature  in  two 
articles  of  the  present  volume  is  the  use  that  has  been  made 
of  frozen  sections  hardened  in  formalin. 

H.    11.    M.    Landis    and    G.   Fetterolf    show    a    number    of 
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excellent  illustrations  of  lungs  in  various  stages  of  tuber- 
culous  disease  to  illustrate  the  value  of  teaching  with 
specimens  prepared  in  this  way. 

G.  Fetterolf  and  G.  W.  Norris  give  a  very  complete 
explanation  of  the  relatively  less  resonant,  higher  pitched, 
vesiculotympanitic  percussion  note  normally  found  at  the 
right  pulmonaiy  apex,  illustrated  by  sections  prepared  by  the 
above  method. 

They  conclude  that  the  dexterity  (right  or  left  handed)  of 
the  individual  has  no  effect  on  the  physical  signs  at  the 
apices,  and  that  normally  the  percussion  note  at  the  right 
apex  is  practically  always  less  resonant  and  higher  pitched, 
except  in  the  presence  of  unusually  well-developed  left 
pectoral  muscles. 

They  show  by  means  of  their  frozen  sections  that  the 
normal  differences  are  due  to  the  anterior  position  of  the 
large  vessels  in  relation  to  the  right  apex  as  compared 
with  the  left,  to  the  consequent  encroachment  upon  and 
reduction  in  size  of  the  right  apex,  and  to  the  contact 
of  the  inner  surface  of  the  right  apex  with  the  resonating 
trachea,  while  the  left  is  in  contact  with  non-resonating 
solid  tissue. 

These  differences  are  most  marked  anteriorly  and  mesially. 
They  insist  also  that  the  term  ''transverse  part  of  the  aorta" 
should  be  changed  to  "  horizontal."  The  normal  position  of 
this  part  of  the  aorta,  as  can  be  seen  from  frozen  sections,  is 
almost  antero-posterior,  with  a  slight  tendencv  to  run  towards 
the  left. 

When  the  chest  is  opened  under  ordinary  conditions  the 
collapsed  lungs  and  heart  fall  backwards,  and  the  second  part 
of  the  aorta  is  practically  transverse,  and  thus  anatomists 
have  regarded  this  as  the  normal  position. 

Charles  M.  Montgomery  describes  an  interesting  case  of 
diabetes  mellitus  associated  with  tuberculosis  of  the  adrenal 
glands.  He  considers,  however,  that  in  this  case  the  associa- 
tion was  one  of  coincidence,  and  that  there  was  no  causal 
relationship. 

Montgomery,  in  another  paper,  concludes  from  the  evidence 
he  has  collected  that  it  is  not  proved  that  tuberculosis  occurs 
more -frequently  in  diabetes  than  in  the  general  population  at 
the  same  age-periods.  But  he  finds  a  lowered  opsonic  index 
to  the  tubercle  and  other  bacilli  in  diabetes,  and  that  a  large 
number  of  cases  of  diabetes  in  a  late  stage  of  the  disease 
develop  a  very  acute,  extensive,  and  rapidly  fatal  form  of 
pulmonary  tuberculosis. 
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When  the  two  diseases  are  associated,  diabetes  can  usually 
be  shown  to  be  the  primary  disease. 

The  other  articles  contain  matter  of  interest  to  everyone 
who  makes  a  special  study  of  tuberculous  disease. 


Medical  and  Surgical  Reports  of  the  Hospital  of  the  Pro- 
testant Episcopal  Church  in  Philadelphia.  Volume  I. 
Philadelphia:  Wm.  J.  Dornan.     1913. 

The  Hospital  of  the  Protestant  Episcopal  Church  in 
Philadelphia,  to  judge  from  the  description  and  illustrations 
with  which  this  volume  opens,  would  seem  to  fulfil  every 
requirement  laid  down  by  modern  medical  and  surgical 
authorities,  and  the  results  of  treatment  there,  statistically 
presented,  will  not  suffer  hy  comparison  with  those  of  any 
other  first-class  general  hospital.  The  original  articles  by 
members  of  the  staff,  to  which  the  bulk  of  the  book  is 
devoted,  amply  justify  their  publication,  and,  in  full  measure, 
repay  their  perusal.  Unfortunately,  space  forbids  examina- 
tion of  all  the  communications  here,  but  notice  may  be  taken 
of  a  few  selected  almost  at  random. 

Dr.  Charles  H.  Frazier  contributes  "  A  review  of  one 
hundred  and  fifty  consecutive  operations."  In  the  series 
there  were  four  deaths,  but  two  of  these  may  properly  be 
excluded,  giving  a  percentage  mortality  of  13.  He  favours  the 
iodine  method  of  skin  preparation,  and  has  had  only  one  case 
of  frank  suppuration  in  the  skin  wound.  Ether  and  nitrous 
oxide  are  his  principle  anaesthetics,  and  he  has  recourse  to 
the  spinal  method  where  there  are  special  indications.  His 
attitude  towards  the  vexed  question  of  whether  medical 
treatment  ever  suffices  for  selected  cases  of  appendicitis  is 
summed  up  in  the  remark,  "appendicitis  is  a  surgical  disease 
.  .  .  The  surgeon  reserves  the  right  to  decide  upon  the 
operability  of  a  given  case."  Observations  on  hernia,  of  a 
somewhat  routine  character,  and  a  short  discussion  on 
cholelithiasis  terminate  an  interesting  and  decidedly  able 
article. 

"  The  clinical  significance  of  extreme  degrees  of  high  blood- 
pressure,"  by  Dr.  George  M.  Piersol,  may  be  taken  as  a  gauge 
of  the  standard  reached  in  the  medical  department.  He 
passes  in  rapid  review  the  present  views  of  etiology,  and  then 
proceeds  to  place  on  record  his  own  experiences  in  the  light 


Reviews.  387 

of  the  work  of  others,  concluding  with  a  closely  reasoned 
statement  of  treatment. 

As  representative  of  the  more  circumscribed  specialities 
there  are  "  Enucleation  of  the  tonsils  by  simple  methods,"  by 
Dr.  Curtis  C.  Eves,  being  a  detailed  description  of  the 
author's  combination  method  of  removal  by  ringers,  snare 
and  rectangular  knife,  and  "  Some  oral  conditions  met  with 
in  hospital  practice,"  a  short,  but  highly  suggestive,  article 
on  a  subject  often  neglected  in  the  search  for  greater  things. 

The  contributors  to  the  volume,  in  addition  to  their  pro- 
fessional ability,  are  gifted  with  a  facility  of  expression  which 
renders  their  communications  eminentlv  readable. 


Lectures  on   Tuberculosis  to  Nurses.      By  Olliver  Bruce. 
London  :  H.  K.  Lewis.     1913. 

This  small  volume  is  intended  for  the  use  of  nurses  whose 
work  under  the  Insurance  Act  is  chiefly  with  the  tuberculous. 
The  book  is  well  and  clearly  written,  and  contains  a  mass  of 
useful  information.  At  the  same  time,  it  appears  to  us  that, 
for  a  book  specially  written  as  a  practical  guide  to  nurses,  a 
lack  of  proportion  is  shown.  About  ten  pages  are  devoted  to 
the  theory  and  technique  of  the  opsonic  index,  but  important 
symptoms  of  early  invasion,  such  as  dyspepsia,  anaemia,  loss 
of  weight,  &c,  are  somewhat  casually  mentioned.  Again,  the 
dangers  of  spray  infection  should,  we  think,  be  more  strongly 
insisted  upon.  We  are  surprised  to  hear  that  the  use  of  cod 
liver  oil  "  in  these  days  is  practically  confined  to  those  very 
ill-nourished  and  scrofulous  offsprings  of  pauper  patients,  and 
to  starving  consumptives." 

We   are   told   that  "  enlarged   uvula  is   a  rare   condition." 
This  is  certainly  not  the  case  north  of  the  Borders. 


Incipient  Pulmonary  Tuberculosis.  By  David  Bridge 
Lees,  M.D.Cantab.,  F.R.C.P.Lond.  London :  H.  K.  Lewis. 
1913. 

This  volume  contains  the  Bradshaw  lecture  delivered  before 
the  Royal  College  of  Physicians  in  1912,  and    an   address 
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delivered  before  the  Cambridge  Medical  Society  in  1913. 
Two  important  aspects  of  the  tuberculosis  question  receive 
most  attention,  viz.,  the  best  method  of  early  diagnosis, 
and  the  treatment  of  cases  by  continuous  antiseptic  in- 
halation. 

For  early  diagnosis  Dr.  Lees  directs  special  attention  to 
careful  light  percussion  over  special  areas  of  the  chest  with 
the  patient  in  the  recumbent  posture,  the  areas  being  selected 
with  reference  to  the  early  deposition  and  spread  of  the 
disease.  He  finds  that  this  method  will  give  indications 
of  mischief  before  auscultation,  or  before  the  organism  can 
be  demonstrated  in  the  sputum.  His  remarks  on  treatment 
are  followed  by  abstracts  of  the  histories  of  a  large  number 
of  cases,  and  these  are  quite  worthy  of  study. 

We  commend  the  book  to  physicians  and  general  practi- 
tioners, and  we  believe  that  it  will  repay  a  careful  perusal. 


The  Tuberculosis  Year  -  Book  and  Sanatoria  Annual. 
Edited  by  T.  N.  Kelynack,  M.D.  Vol.  I,  1913-1914. 
London  :  John  Bale,  Sons  &  Danielsson,  Limited. 

In  the  editorial  review  at  the  beginning  of  this  book  it  is 
pointed  out  that  the  publication  is  intended  as  a  means  for 
securing  co-ordination,  co-operation,  and  co-adjustment  in  the 
work  of  the  various  agencies  engaged  in  the  anti-tuberculosis 
campaign — for  lack  of  which  waste,  delay,  and  overlapping 
must  result — and  the  establishment  of  a  National  Tuberculosis 
Bureau  is  urged. 

To  anyone  who  is  desirous  of  learning  what  is  being  done 
at  the  present  moment  in  the  great  anti-tuberculosis  cam- 
paign we  can  heartily  recommend  The  Tuberculosis  Year- 
Book  and  Sanatoria  Annual. 

Within  the  boards  of  this  volume  the  reader  will  find 
ready  to  hand  a  vast  amount  of  valuable  information  dealing* 
with  every  aspect  of  the  great  problem  which  is  at  present 
occupying  the  minds  of  the  medical  profession  and  the  general 
public  all  the  world  over. 

Indeed,  on  first  glancing  at  the  pages  of  the  book,  one  is 
almost  bewildered  by  the  multiplicity  and  variety  of  the 
topics  which  are  placed  before  him,  but  the  work  is  so  well 
arranged,  and  so  ampty  supplied  with  good  indices,  that  he 
will  experience  no  difficulty  in  finding  what  he  wants.  The 
various  articles   are   written  by  men  who  are  recognised  as 
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authorities  on  the  subjects  which  they  discuss,  and  they  are 
concise,  lucid,  and  pithy. 

It  would  be  quite  out  of  place  to  detail  all  the  subjects  dealt 
with  in  The  Tuberculosis  Year-Book  and  Sanatoria  Annual. 
Suffice  it  to  say  that  there  are  "Original  Communications" 
by  eminent  writers  on  such  topics  as  "  Bovine  tuberculosis 
conveyed  from  animals  to  man,"  "  Occupation  and  tuber- 
culosis," "  Tuberculosis  and  alcohol,"  "  Tuberculosis  and  the 
Jew,"  "  Garden  cities  for  the  tuberculous,"  &c,  &c  ;  "  Critical 
Surveys  "  dealing  with  "  The  pathology  of  tuberculosis,"  "  The 
examination  of  secretions  and  excretions  from  tuberculous 
subjects,"  "Tuberculin  and  serum  treatment  for  tuberculosis," 
and  so  on  ;  while  the  tuberculosis  schemes  of  municipal  and 
county  authorities,  as  well  as  those  of  national  associations 
and  societies,  receive  due  attention. 

There  are  also  descriptions  (many  with  illustrations)  of  the 
tuberculosis  sanatoria — hospitals  and  dispensaries — of  Eng- 
land, Scotland,  Wales,  and  Ireland.  In  addition  there  are 
descriptions,  with  illustrations,  of  sanatoria  in  Switzerland. 

The  Tuberculosis  Year-Book  and  Sanatoria  Annual  reflects 
great  credit  on  editor,  contributors,  and  publishers. 


Sanatoria  for  the  Tuberculous,  including  a  Description  of 
many  existing  Institutions  and  of  Sanatorium  Treatment 
in  Pulmonary  Tuberculosis.  By  F.  Rufenacht  Walters, 
M.D,  M.R.C.P.  London:  George  Allen  &  Co.,  Limited. 
1913. 

This  work  is  now  in  its  fourth  edition,  which  is  pretty  good 
evidence  of  its  success.  The  present  issue  has  been  entirely 
re- written. 

Dr.  Walters  goes  over  the  whole  field  of  sanatorium  treat- 
ment at  home  and  abroad,  and  he  treats  his  subject  in  a  plain 
commonsense  way  which  at  once  gains  the  confidence  and 
respect  of  the  reader. 

The  work  is  divided  into  short  chapters,  each  of  which 
deals  with  a  definite  topic,  such  as  "Treatment  in  home 
climates,"  "  Sites  for  sanatoria,"  and  so  on,  and  when  one 
has  read  a  chapter,  which  he  does  with  pleasure,  he  has 
got  possession  of  the  information  which  he  wants,  and  in  a 
plain  and  concise  form. 

A  fairly  long  chapter  is  devoted  to  "  Construction,  decora- 
tion, and  furniture,"  and   these   subjects  are  discussed  in   a 
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thoroughly  practical  manner,  and  should  form  a  valuable 
guide  to  those  who  are  concerned  in  the  erection  of  sanatoria. 

Medical  treatment  also  receives  a  full  share  of  attention. 
Perhaps  in  some  points  we  do  not  quite  agree  with  Dr. 
Walters,  but  such  differences  of  opinion  are  not  uncommon 
in  the  medical  profession. 

The  book  contains  descriptions  of  sanatoria  in  all  parts  of 
the  world,  and  is  well  illustrated. 

In  conclusion,  we  have  only  to  say  that  the  author's 
statements  and  recommendations  bear  the  impress  of  careful 
thought  and  very  extensive  experience.  The  book  will  be 
very  useful  to  all  persons  engaged  in  the  construction  and 
working  of  sanatoria  for  tuberculous  patients. 


Manual  of  Surgery.  By  Alexis  Thomson  and  Alexander 
Miles.  Volume  III :  Operative  Surgery.  Second  Edition. 
London:  Henry  Frowde  and  Hodder  &  Stoughton.     1913. 

We  were  gratified  to  note  the  appearance  of  a  second  edition 
of  Messrs.  Thomson  and  Miles'  work  on  Operative  Surgery, 
and  our  study  of  it  has  proved  a  most  satisfying  experience. 

Besides  giving  full  descriptions  of  those  operations  wbich 
are  now  classic  and  in  everyday  surgical  practice,  the  authors 
have  carefully  sifted  all  that  has  been  acomplished  in  the 
newest  lines  by  themselves  and  others,  and  have  retained  the 
best.  Their  chapters  on  lung  surgery,  arteriorraphy,  and 
operative  treatment  of  fractures  stand  to  bear  this  out. 

Readers  will  be  grateful  for  the  scheme  of  double 
anatomical  nomenclature,  by  means  of  which  those  as  yet 
unfamiliar  with  the  Basle  system  are  introduced  to  it 
gradually. 

The  illustrations  are  excellent,  and  are  sufficiently  numerous 
to  cover  every  important  point  in  technique. 

This  edition  fully  maintains  the  high  standing  of  its 
predecessor,  and  should  gain  even  wider  appreciation  as  a 
work  of  reference  for  the  surgeon  and  as  a  text-book  for 
the  senior  student. 
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MEDICINE. 

The  Pathology  of  the  Thyroid  Gland  in  Exophthalmic 
Goitre.  By  Louis  B.  Wilson,  M.D.  (American  Journal  of  the  Medical 
Sciences,  December,  1913). — The  author  has  arrived  at  the  following  conclu- 
sions from  his  work  : — 

1.  A  detailed  pathological  study  of  fixed  tissue  preparations  from  1,208 
thyroids,  removed  from  patients  whose  condition  would  ordinarily  have  been 
diagnosed  as  exophthalmic  goitre,  showed  that  79  per  cent  of  the  thyroids 
contained  large  areas  of  marked  primary  hypertrophy  and  hyperplasia.  A 
parallel  clinical  study  has  shown  that  for  a  period  of  three  years  all  cases 
with  true  exophthalmic  goitre,  and  from  whom  gland  tissue  was  removed, 
fall  into  this  list. 

2.  In  the  above  series  of  1,208  so-called  "exophthalmic  goitres,"  plus  5S5 
so-called  "simple  goitres,"  or  a  total  of  1,793  thyroids,  only  four  instances 
of  marked  primary  hypertrophy  and  hyperplasia  of  the  parenchyma  have 
been  noted  in  cases  which  did  not  show  clinical  symptoms  of  true  exoph- 
thalmic goitre.     Three  of  these  four  patients  were  children. 

3.  Twenty-one  per  cent  of  the  1,208  glands  studied  were  either  regenera- 
tions or  adenomas.  Clinically,  while  all  of  these  were  markedly  toxic,  all 
■were  chronic,  and  none  of  them  would  now  be  grouped  clinically  as  true 
exophthalmic  goitre. 

4.  By  assuming  that  the  symptoms  of  true  exophthalmic  goitre  are  the 
results  of  an  excretion  from  the  thyroid,  and  by  attempting  to  determine 
the  amount  of  such  excretion  from  the  pathological  data,  one  is  able  to 
estimate  in  a  large  series  of  cases  the  clinical  stage  of  the  disease  with  about 
80  per  cent  of  accuracy,  and  the  clinical  severity  of  the  disease  with  about 
75  per  cent  of  accuracy. 

5.  It  would,  therefore,  appear  that  the  relationship  of  primary  hypertrophy 
and  hyperplasia  of  the  parenchyma  of  the  thyroid  gland  to  true  exophthalmic 
goitre  is  as  direct  and  as  constant  as  is  primary  inflammation  of  the  kidney 
to  the  symptoms  of  true  Bright's  disease.  Any  considerable  finding  to  the 
contrary  the  author  believes  to  indicate  either  inaccurate  or  incomplete 
observations  on  the  part  of  the  pathologist  or  clinician,  or  both. 

— Archd.   \Y.  Harrixgtox. 

A  Demonstration  of  a  Depressor  Substance  in  the  Serum 
of  the  Blood  of  Patients  Affected  with  Exophthalmic  Goitre. 
By  J.  M.  Blackford,  M.D.,  and  A.  H.  iSanford,  M.D.  (American  Journal  of 
Medical  Sciences,  December,  1913). — The  authors  have  studied  the  cardio- 
vascular effects  on  the  dog  of  intravenous  injections  of  sterile  non-hemolytic 
blood-serum  from  nervous  individuals,  and  from  patients  affected  with 
exophthalmic  goitre.     They  have  also  injected  saline  extracts  of  goitre  into 
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dogs,  and  studied  the  effects  on  blood -pressure.     They  come  to  the  following 
conclusions  : — 

1.  Fresh  extracts  made  from  exophthalmic  thyroids  contain  a  powerful 
depressor  substance. 

2.  A  powerful  depressor  substance  likewise  exists  in  the  sera  obtained  from 
certain  cases  of  exophthalmic  goitre.  This  is  present  in  direct  proportion 
to  the  clinical  acuteness  and  severity  of  the  disease. 

3.  The  sera  from  patients  with  non-hyperplastic  thyroids  do  not  have  a 
depressor  action. 

4.  After  an  active  depressor  dose  of  the  serum  from  a  case  of  exophthalmic 
goitre,  the  depressor  action  of  the  extract  of  an  exophthalmic  goitre  is 
weakened  or  abolished.     The  converse  is  also  true. 

— Akchd.  W.  Harrington. 

The  Effects  of  Continuous  Administration  of  Extract  of 
the  Pituitary  Gland.  By  John  H.  Musser,  Jr.,  M.T).  (American  Journal 
of  the  Medical  Science*,  August,  1913). — This  investigation  was  undertaken 
to  study  the  effect  of  pituitary  extract  upon  the  blood-pressure  when  adminis- 
tered by  the  mouth  over  a  more  or  less  prolonged  period,  and  also  at  the  same 
time  to  observe  other  phenomena  which  might  be  attributed  to  the  employ- 
ment of  the  drug.  In  all,  observations  were  made  on  eighteen  people  (thirteen 
patients  and  five  medical  students).  Extract  of  the  whole  gland  was  given 
for  a  period  of  from  one  week  to  ten  months.  A  dose  equivalent  to  0'52 
grm.  of  the  fresh  gland  was  given  four  times  a  day.  Larger  doses  were  given 
to  several  individuals,  but  soon  discontinued.  The  following  effects  were 
noted  : — 

1.  Blood-pressure.  —  Seventeen  showed  a  rise  in  systolic  blood -pressure,  the 
greatest  rise  being  28  mm.  of  mercury.  Usually  a  corresponding  rise  in 
diastolic  pressure  occurred,  although  rarely  it  remained  at  the  same  height  as 
before  taking  the  extract,  or  even  became  lower. 

2.  Pulse-rate . — The  changes  in  the  pulse  were  inconstant ;  an  increase 
was  generally  observed,  although  in  two  individuals  the  rate  was  decidedly 
decreased. 

3.  Diuresis. — Six  individuals  noted  a  diuretic  effect.  Glycosuria  was  never 
observed. 

4.  Intestinal  tract.- — Diarrhoea  developed  in  seven  cases,  and  four,  previously 
constipated,  had  daily  movements  during  the  period  of  taking  the  drug. 

5.  Subjective  symptoms. — Four  individuals  Mere  apparently  much  benefited 
by  the  rise  in  pressure  and  general  stimulative  effect  of  the  glandular  extract 
upon  the  unstriated  muscle,  and  one  person  was  benefited  through  the  diuretic 
effect  of  the  extract. 

The  author  concludes  that  prolonged  administration  of  extracts  of  the 
pituitary  gland  exert  a  distinct  pressor  effect  upon  the  peripheral  vascular 
apparatus,  which  persists  for  an  appreciable  time  after  discontinuation  of  the 
drug.  This  is  the  only  consistent  effect  following  continued  administration 
of  the  gland  per  oram  ;  other  results  are  variable  and  indefinite. 

Archd.  W.  Harrington. 

On  the  Treatment  of  Leukaemia  with  Benzol.  By  Lewellys 
F.  Barker,  M.D.,  and  James  H.  Gibbes,  M.D.  (Bulletin  of  the  Johns  Hopkins 
Hospital,  December,  1913. — The  authors  review  the  literature  of  the  subject, 
in  which  are  reported  eighteen  cases  in  which  benzol  has  been  used.  From 
his  experience  with  the  drug  von  Koranyi  concludes  :  — 

1.  Benzol  first  tends  to  increase  the  leucocytes,  but  shortly  leads  to  an 
improvement  in  the  leuka'inic  condition.  The  fall  in  the  leucocyte  count 
usually  begins  at  the  end  of  the  second  week  or  the  beginning  of  the  third 
week  of  treatment,  the  decrease  at  first  being  slow  and  then  quite  rapid. 
The  general  condition  of  the  patient  is  improved,  just  as  with  a>rays  and 
other  forms  of  treatment. 
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2.  Benzol  acts  more  slowly  than  re-rays,  but  some  patients  improve  under 
its  administration  who  do  not  respond  to  the  usual  therapy.  Previous  or 
concomitant  applications  of  x-rays  seem  to  hasten  the  action  of  benzol. 

3.  Benzol  can  be  safely  given  in  doses  of  4  grammes  daily,  and  its 
administration  with  equal  parts  of  olive  oil  seems  to  lessen  the  tendency  to 
produce  unpleasant  symptoms,  such  as  heart-burn,  eructations,  and  vertigo. 

4.  Benzol  seems  to  be  efficacious  in  the  treatment  of  polycythemia  with 
splenic  enlargement,  one  case  showing  a  fall  in  red-blood  cells  horn  9,000,000 
to  6,700,000  after  three  weeks'  treatment. 

Rapid  accumulation  of  new  data  appears  to  confirm  von  Koranyi  s 
statements. 

Barker  and  Gibbes  record  a  case  of  splenomyelogenous  leukaemia  that 
responded  in  the  usual  manner  to  benzol  therapy.  The  patient  was  a  man 
of  57  years  who  had  suffered  from  malaria,  repeated  gonorrhoea,  and  syphilis, 
and  had  a  marked  history  of  over-indulgence  in  alcohol  and  tobacco.  The 
course  of  treatment  extended  over  about  eleven  weeks.  During  that  time  the 
leucocytes  fell  from  191,000  to  normal,  the  red  corpuscles  increased  from 
3,600,000  to  5,000,000,  the  hemoglobin  rose  from  65  per  cent  to  82  per  cent, 
and  the  patient's  general  condition  showed  definite  improvement.  The 
number  of  leucocytes  showed  a  preliminary  rise.  The  authors  are  inclined 
to  believe  in  the  efficacy  of  benzol  in  reducing  the  number  of  leucocytes. 
They  wish  to  emphasise  the  facts — first,  that  benzol  possesses  dangerous  toxic 
properties  ;  second,  that  its  clinical  effects  are  not  yet  clearly  understood  ; 
and,  third,  that  the  greatest  care  should  be  exercised  in  its  administration. 
No  patient  should  be  treated  by  benzol  unless  he  can  be  kept  under  con- 
tinuous close  observation.  For  the  present,  therefore,  it  is  well  to  restrict 
its  use  to  the  treatment  of  patients  in  hospital. 

It  is  interesting  to  note  that  about  nine  weeks  after  the  benzol  treatment 
ceased,  the  blood  in  the  authors'  case  was  practically  normal,  and  the  leuco- 
cytes only  numbered  7,000. — Archd.  W.  Harrington. 


SURGERY. 

Case  of  Embolus  of  the  Abdominal  Aorta-  Operation — 
Recovery.  By  Fritz  Bauer  {Ztntr.  f.  Ghirurgie,  20th  December,  1913). — 
The  patient,  a  tinsmith,  aged  39  years,  was  suffering  from  mitral  insufficiency 
and  stenosis,  and  had  been  admitted  to  the  medical  side  some  three  weeks 
before.  On  22nd  September,  1913,  he  was  seized  with  sudden  severe  pains  in 
both  legs,  more  especially  the  left.  The  limbs  became  blue  and  cold,  and 
patient  was  unable  to  move  them.  Dr.  Brahme  diagnosed  embolus  of  the 
aorta  and  the  patient  was  transferred  to  the  surgical  side.  The  following 
report  was  noted  two  hours  after  the  onset : — Severe  pains  in  both  lower 
limbs,  extending  up  on  to  the  abdomen.  Marked  cyanosis  of  the  face.  Pulse 
irregular,  about  92.  Temperature,  98  '4°.  Heart  slightly  enlarged  in  both 
directions.  Pre-systolic  and  diastolic  murmurs  at  the  apex.  Second  pulmonic 
sound  accentuated.  Trace  of  albumen  in  the  urine.  The  skin  of  the  lower 
limbs  and  of  the  abdomen,  as  far  as  the  umbilicus,  livid,  mottled,  and  cold, 
rather  more  marked  on  the  left  side.  No  arterial  pulsation  in  the  lower 
extremities.  Complete  anaesthesia  in  the  feet  and  legs,  incomplete  in  the 
thighs  and  lower  abdomen.  Inability  to  move  legs.  Abdomen  not  tense,  no 
oadema,  no  ascites. 

The  diagnosis  of  embolus  in  the  aorta  was  made,  and  on  account  of 
threatening  gangrene  immediate  operation  was  arranged  and  took  place  three 
and  a  half  hours  after  the  onset.  Digalen  and  camphor  was  injected  and  the 
patient  anaesthetised  with  ether.      Incision  in  the  linea  alba  20  cm.   long. 
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Eventration  of  the  small  intestine,  which  was  wrapped  in  warm  pack  and 
placed  on  the  right  side  of  the  abdominal  wall.  An  incision  in  the  posterior 
peritoneum  exposed  the  aorta  and  iliac  arteries  for  about  10  cm.  Pulsation 
in  the  aorta  stopped  about  3  cm.  above  the  division.  A  solid  mass  was  felt 
in  the  aorta  which  also  extended  a  little  way  down  both  iliac  arteries.  While 
an  assistant  compressed  the  aorta  an  incision,  2  cm.  long,  was  made  in  the 
wall.  The  embolus  presented  and  was  easily  extracted.  The  wound  in  the 
vessel  was  closed  with  silk  sutures  (surgical  needles,  spring  eye,  No.  7,  silk, 
No.  0).  Compression  was  removed  and  light  pressure  over  the  sutures  served 
to  stop  the  bleeding.  Both  iliacs  were  now  pulsating.  Peritoneum  stitched 
over  the  aorta,  intestines  replaced,  abdomen  closed.  Operation  lasted  one 
hour  forty  minutes. 

The  embolus  was  about  3  cm.  long,  and  had  the  appearance  of  a  tooth  with 
two  short  roots,  the  crown  in  the  aorta,  a  root  in  each  iliac.  The  outer  shell 
of  clotted  blood  contained,  as  a  kernel,  the  real  embolus  about  the  size  of  a 
hazel-nut,  hard  and  of  a  yellowish-grey  colour. 

Recovery  was  uneventful  and  the  patient  was  allowed  up  after  twenty-five 
days.     He  was  discharged  one  week  later. — Charles  Bennett. 

Post-Operative  Thrombo-Phlebitis.  By  Raymond  Wallace 
{American  Journal  of  Surgery,  March,  1914). — The  author  finds  from  different 
series  of  statistics  that  the  percentage  of  abdominal  operations  followed  by 
thrombophlebitis  remains  fairly  constant  at  about  1"2.  Most  writers  have 
paid  but  little  attention  to  the  etiology  of  this  condition,  and  thus  it  is 
difficult  to  practise  an  intelligent  prophylaxis.  He  feels  bound  to  conclude 
that  traumatism  of  the  abdominal  wall  and  superficial  or  deep  infection  of 
the  incision  are  undoubted  primary  factors  in  the  causation.  It  is  not  easy 
to  explain  why  the  femorals,  and  the  left  in  particular,  should  be  so  commonly 
the  seat  of  the  disease,  and  he  suggests  in  explanation  that  bacteria  filter 
through  the  pulmonary  plexuses  and  circulate  until  they  come  into  relation 
with  an  injured  or  diseased  vein  wall.  The  author's  prophylactic  treatment 
is  summed  up  in  strict  asepsis  and  the  avoidance  of  trauma,  but  he  points  out 
that  even  if  thrombo-phlebitis  due  to  infection  or  to  traumatism  at  the  time  of 
operation  is  prevented  by  these  measures  there  will  still  remain  a  few  cases  in 
which  it  arises  from  obscure  causes. — Charles  Bennett. 

Injuries  of  the  Periosteum,  with  Especial  Reference  to 
their  Relations  to  the  Pathology  and  Repair  of  Fractures  of 
the  Bones.  By  A.  0.  Wilensky  {American  Journal  of  Surgery,  February, 
1914). — The  periosteum  consists  of  two  layers,  an  inner  composed  of  con- 
nective tissue  bundles  with  numerous  elastic  fibres  and  Sharpey's  fibres,  and 
an  outer  carrying  blood-vessels  for  the  nourishment  of  the  bone.  This  blood 
supply  is  to  be  distinguished  from  that  of  the  nutrient  artery,  which  is 
intended  primarily  for  the  marrow.  The  anastomoses  between  the  two  are 
scanty.  Between  the  periosteum  and  the  bone  are  the  osteoblasts.  When 
periosteum  is  stripped,  the  osteoblasts  may  all  cling  to  either  that  membrane 
or  to  the  bone,  but  most  frequently  a  few  remain  attached  to  the  bone  while 
the  bulk  go  with  the  periosteum.  Any  part  of  bone  denuded  of  its  periosteum 
is  liable  to  undergo  cellular  death.  The  importance  of  the  periosteum  is  seen 
in  the  healing  of  fractures.  Those  in  which  there  is  angular  deformity  usually 
show  unbroken  periosteum  on  the  concave  aspect  anil  here  there  is  abundant 
callus  formation,  while  on  the  convexity,  where  the  periosteum  is  torn,  there 
is  almost  none.  Fractures  with  separation  in  the  axis  of  the  bone  are  slow  in 
healing  on  account  of  the  periosteum  being  torn  through,  and  without  this 
connection  between  the  fragments  the  gap  is  not  easily  filled  up.  This  con- 
dition is  to  be  seen  in  fracture  of  the  patella  and  of  the  os  calcis.  Compound 
fractures  are  usually  accompanied  by  excessive  baring  of  the  shaft,  and  this 
is  to  be  kept  in  view  when  necrosis  is  to  be  accounted  for. 

The  author  has  obtained  very  little  assistance  in   his  research  from  the 
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literature,  and  has  baaed  the  greater  part  of  the  paper  on  his  own  observations 
at  the  clinic. — Charles  Bennett. 

The  "  Sealing-up"  Abortive  Treatment  of  Incipient  Gonor- 
rhoea. By  Edgar  G.  Ballenger  and  Ulnar  F.  Elder  (Zeit.  /.  Urologie, 
Bd.  VIII,  No.  1,  1914). — After  four  years'  experience  of  treating  incipient 
inflammation  of  the  urethra  by  the  sealing-up  method,  the  author  wishes  to 
make  a  further  report.  The  best  results  are  obtained  when  the  patient  is 
seen  within  forty-eight  hours  of  the  appearance  of  the  discharge.  A  5  per 
cent  solution  of  argyrol  is  sealed  within  the  urethra  for  six  hours  on  each  of 
five  consecutive  days.  Non-contractile  collodion  (U.S.  Patent)  is  the  best 
sealing  agent.  If,  however,  organisms  have  reached  parts  of  the  canal 
inaccessible  to  the  solution,  then  failure  will  probably  result.  A  long 
incubation  period  is  against  success,  as  is  also  the  employment  of  other 
treatment,  such  as  irrigation.  The  author  has  cured  650  patients,  each  in 
from  three  to  six  days,  by  this  procedure.  It  makes  no  difference  whether 
the  infecting  agent  be  the  gonococcus  or  any  of  the  other  pyogenic  organisms. 
The  success  of  treatment  is  tested  after  the  sixth  day  by  putting  the  patient 
on  alcoholic  beverages,  which,  if  the  cure  is  incomplete,  will  cause 
recrudescence  of  the  symptoms.  Argyrol  itself  is  quite  innocuous  to  the 
urethral  tissues. 

Technique. — The  patient  empties  his  bladder,  then  lies  on  the  couch.  The 
penis  is  carefully  washed  and  wrapped  in  a  sterile  towel,  after  which  the 
operator  injects  '2.3  minims  of  5  per  cent  argyrol  into  the  urethra  from  a 
syringe  holding  exactly  that  amount.  On  withdrawing  the  syringe  the 
surgeon  compresses  the  lips  of  the  meatus  with  his  fingers,  wipes  the  glans 
dry,  and,  finally,  applies  collodion  to  the  orifice  with  a  camebhair  brush. 
The  compression  must  not  be  removed  until  the  collodion  is  perfectly  dry. 

The  solution  is  to  be  retained  in  the  canal  for  six  hours,  during  which  no 
liquids  are  to  be  taken  by  the  patient.  The  collodion  is  wiped  away  with 
cotton  soaked  in  acetone.  When  the  urethra  has  been  emptied,  the  patient 
is  directed  to  drink  a  litre  of  lithia-water  in  order  to  flush  the  parts 
thoroughly,  but  next  day  he  should  prepare  himself  for  the  treatment  by 
reducing  his  liquids  to  a  minimum. — Charles  Bennett. 


OBSTETRICS    AND    GYNECOLOGY. 
On  the  Value  of  Abderhalden's  Reaction  in  the  Diagnosis 

of  Chorion-Epithelioma. — Williamson  and  Noon  (in  Jour.  OI>*tet.  and 
Gyncecol.  of  Bril.  Empire,  March,  1914)  record  a  case  of  chorion-epithelioma 
in  which  the  diagnosis  was  obscure,  and  Mas  cleared  up  by  testing  the  serum 
with  placental  tissue  and  with  carcinoma.  The  first  was  positive,  both  with 
the  ninhydrin  test  and  the  optical  method  ;  with  carcinoma  tissue  the  result 
was  negative.  The  case  presented  some  unusual  features,  but  was  recorded 
mainly  to  illustrate  the  value  of  Abderhalden's  test  in  the  diagnosis  of 
chorion  epithelioma.  The  authors  emphasise  the  importance  of  performing 
Abderhalden's  test  at  regular  intervals  upon  all  patients  who  have  recently 
been  delivered  of  a  vesicular  mole,  and  express  the  opinion  that  this  affords 
a  means  of  making  a  diagnosis  of  the  development  of  chorion-epithelioma  at 
the  earliest  possible  moment.  In  this  particular  patient  exploration  of  the 
uterine  cavity  would  have  been  of  no  value,  for,  as  often  happens,  the 
primary  growth  was  not  in  the  mucosa.  It  may  have  started  in  the  ovary 
or  tube,  or  in  the  depth  of  the  uterine  muscle. 

The  patient  was  a  woman,  aged  'A9  years,  the  mother  of  two  children.  In 
February,  1912,  she  was  delivered  of  a  hydatid  mole.  Towards  the  end  of 
March  she  became  ill,  and  six   weeks  after  the  expulsion  of  the  mole  an 
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abscess  was  opened  and  drained  per  vaginam.  By  July  she  was  well,  and 
menstruated  regularly  till  April,  1913,  when  the  periods  ceased,  and  she 
thought  she  was  probably  pregnant.  She  remained  apparently  well  till 
July,  1913,  when  she  had  a  sudden  attack  of  abdominal  pain,  with  occasional 
vomiting,  and  loss  of  weight.  She  soon  after  began  lo  cough,  and  early  in 
August  coughed  up  some  blood-stained  mucus.  On  admission  to  hospital 
in  August  there  were  physical  signs  of  trouble  in  the  chest,  and  the  x-rays 
revealed  many  dark  areas,  which  were  interpreted  to  represent  deposits  in 
both  lungs.  The  uterus  was  not  differentiated  from  a  mass  rilling  the  pelvis 
behind  it  ;  the  cervix  was  not  softened.  On  account  of  the  long  interval  of 
seventeen  months  between  the  expulsion  of  the  mole  and  the  onset  of 
symptoms,  the  diagnosis  of  chorion-epithelioma  was  doubtful. 

— E.  H.  L.  Olipha:nt. 

Lacerations  of  the  Perineum  and  Their  Treatment.— Dr. 

Hastings  Tweedy  read  a  paper  on  this  subject  before  the  Royal  Academy  of 
Medicine  in  Ireland  [Dublin  Jour.  Med.  Science,  March,  1914).  He  drew 
attention  to  the  importance  of  the  injury  to  the  levator  ani  muscles,  and  the 
most  common  form  of  the  injury  was  for  the  muscle  to  be  torn  away  from  its 
perineal  attachment,  and  this  often  happened  while  the  skin  and  superficial 
fascia  remained  intact.  Such  tearing  was  followed  by  a  slight  flow  of  blood, 
which  was  an  indication  that  laceration  had  already  begun  ;  the  skin  usually 
gave  way  later. 

Dr.  Tweedy  said  he  repaired  these  lacerations  at  once — as  soon  as  the  cord 
had  been  cut — while  the  parts  were  still  comparatively  insensitive,  but 
union  could  be  obtained  with  certainty  as  late  as  the  eighth  day.  He 
preferred  the  left  lateral  position,  as  it  made  less  fuss;  and  the  dorsal  position 
was  impracticable  in  private  practice,  as  it  required  anaesthesia  and  many 
assistants  or  it  could  not  be  done  aseptically.  The  left  arm  was  passed 
between  the  thighs  from  before  backwards,  and  three  or  four  fingers  of  the 
left  hand — knuckles  down— in  the  vagina  thoroughly  exposed  the  laceration. 
The  Y-shaped  tear  was  clearly  seen  with  its  deep  lateral  sulci  forming  the 
arms  of  the  Y,  separated  by  an  ^edematous  tongue  of  mucous  membrane.  If 
the  apex  of  the  tongue  were  pressed  up  towards  the  cervix,  the  full  extent 
of  the  raw  surface  and  the  ragged  muscle  ends  could  be  made  out.  It  was 
clear  that  perfect  anatomical  reunion  would  not  occur,  unless  the  upper  and 
lower  surfaces  could  be  united  throughout  their  widest  extent,  and  that  any 
closure  of  the  vaginal  mucosa,  preliminary  to  deep  suturing,  must  prevent 
the  approximation  of  important  muscle  bundles. 

Dr.  Tweedy  said  lie  used  stout  chromic  gut  and  a  needle,  3  inches  long, 
just  short  of  a  semi-circle,  and  used  it  without  a  needle  holder.  This  was 
threaded  with  a  long  suture,  wound  round  the  little  finger  to  keep  it  clean. 
The  needle  was  entered  at  the  skin  edge  of  the  posterior  extremity  of  the 
wound.  It  was  then  rotated  so  as  to  make  its  concave  surface  look  towards 
the  floor.  This  enabled  it  to  sink  deeply  into  the  lateral  tissues,  and  when 
it  had  sufficiently  accomplished  this  purpose  it  was  again  rotated,  and  pushed 
on  until  it  lay  beneath  the  tip  of  the  finger  which  held  back  the  base  of  the 
tongue  of  mucous  membrane.  It  then  penetrated  deeply  into  the  upper  raw 
surface,  and  was  brought  out  through  the  skin  at  a  point  corresponding  to  its 
entrance.  The  second  suture  was  placed  in  position  about  half  an  inch  in 
front  of  the  first  one,  piercing  the  apex  of  the  tongue  before  crossing  to  the 
upper  surface.  Other  stitches  similarly  could  be  placed  in  position,  each 
enfolding  a  smaller  amount  of  tissue  than  its  predecessor.  In  reading  the 
above  description,  it  is  essential  to  bear  in  mind  that  the  patient  is  in  the 
lateral  position.  The  sutures  passed  as  described  all  lay  parallel  to  the 
bowel,  which  was  therefore  in  no  danger  of  injury. 

After  describing  his  operation  for  secondary  repair,  he  referred  to  complete 
lacerations,  in  which  he  said  the  levator  ani  muscles  were  never  torn.  The 
muscles,  though  separated,  retained  their  function,  because  they  remained 
enclosed  in  their  intact  sheaths,  and  obtained  their  points  of  resistance  from 
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the  portions  which  still  remained  united  at  the  median  raphe'.  The  cardinal 
point  was  the  efficient  approximation  of  the  severed  ends  of  the  sphincter 
muscle. 

He  advocated  Howard  Kelly's  after-treatment  of  complete  tears — that  is, 
keeping  the  bowels  locked  up  for  many  days  with  opium,  and  giving  no  food 
but  albumen  water  in  small  quantities. — E.  H.  L.  0. 

Twenty  Years'  Experience  of  Gynaecological  Massage.— 
Delassus,  of  Lille  (in  La  Oyn6eologie,  February,  1914),  gives  his  impressions 
of  massage  after  twenty  years'  experience  of  the  practice.  He  professes  to 
give  an  unprejudiced  opinion,  as  he  is  now  retiring  from  practice  to  devote 
himself  to  teaching,  and  is  himself  a  surgeon.  His  general  impression  is  that 
massage  of  the  pelvic  organs  is  of  great  benefit  if  applied  to  suitable  patients 
in  a  proper  way.  The  cases  most  benefited  are  chronic  patients  with  old 
salpingitis,  with  congested  uteri  and  a  painful,  irritable  condition  of  the 
levator  ani  muscles  and  of  the  pelvis  generally,  and  in  chronic  metritis.  He 
draws  special  attention  to  the  technique,  which  entails  great  gentleness. 
The  inner  finger  must  not  use  more  force  than  if  you  were  wiping  the  steam 
off  a  window  pane.  The  outer  hand  must  not  rub  the  skin,  but  must  gently 
move  the  skin  in  a  circular  manner  over  the  abdominal  muscles,  beginning  at 
a  distance  from  the  pelvis,  and  gradually  working  down  from  above  the 
umbilicus.  Very  rarely,  indeed,  do  such  manipulations  cause  any  harm,  and 
are  of  great  and  surprising  benefit  in  many  instances. 

Acute  inflammatory  cases  are  a  contra-indication,  and  the  results  in 
prolapsus  are  more  easily  and  rapidly  attained  by  operation.  To  obtain 
success  it  is  essential  to  attend  to  the  details  of  Thur-Brandt. — E.  H.  L.  0. 
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The  Operative  Treatment  of  Conical  Cornea.  By  P.  H. 
Adams,  Oxford  ( The  Ophthalmoscope,  [March,  1914).  —  The  author  reports  the 
operative  procedure  he  has  adopted  in  his  last  eight  cases.  This  consists  in 
cauterising  the  cornea,  without  perforation,  followed  immediately  by  Elliot's 
method  of  trephining  the  eyeball  at  the  corneo-scleral  margin,  with  the 
performance  of  a  subsequent  small  iridectomy.  The  electrocautery  is  applied 
to  the  apex  of  the  cone,  or  just  below  it,  until  the  area  is  well  flattened. 
The  first  iridectomies  were  placed  down  and  in,  with  the  idea  of  getting  a 
better  visual  result ;  but,  in  the  later  cases,  the  trephine  was  placed  above, 
as  the  cone  being  below  the  centre  of  the  cornea  the  artificial  pupil  upwards 
is  more  useful,  and  if  dazzling  should  arise,  it  would  be  unconsciously 
corrected  by  the  upper  lid. 

Some  of  the  more  severe  cases  had  to  be  cauterised  more  than  once  on 
account  of  the  cone  recurring,  when  the  ulcer  caused  by  the  cautery  had 
healed.  The  trephining  was  introduced  to  keep  the  tension  low  during  the 
process  of  healing,  so  as  to  get  a  better  result  with  less  liability  to  relapse. 
It  may  be  possible,  as  the  author  suggests,  that  conical  cornea  is  due  to 
weakened  corneal  tissue  yielding  under  normal  intra-ocular  pressure.  The 
above  operation  replaces  the  weakened  corneal  tissue  by  a  firm  scar,  and  at 
the  same  time  ensures  that  the  scar  shall  have  every  opportunity  of  solidifying 
under  the  most  favourable  conditions.  A  considerable  improvement  in  vision 
resulted  practically  in  all  the  eight  cases,  of  each  of  which  short  notes  are 
given.—  YV.  B.  Ix;lis  Pollock. 

On  the  Technique  of  Evisceration.  By  H.  Gifford,  Omaha  [Th<> 
Ophthalmoscope,  January,   1914). — While  this  operation  is  not  viewed  with 
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favour  in  this  country,  it  is  interesting  to  have  the  record  of  such  operators 
as  the  author.  Some  years  ago  Gifford  advocated  simple  evisceration  without 
keratectomy,  as  it  gave  less  reaction,  but  subsequent  experience  showed  him 
that  the  shrinkage  was  as  great  as  that  following  the  old  operation  of 
evisceration  plus  keratectomy.  He,  therefore,  adopted  Mules'"  operation 
without  excision  of  the  cornea,  until  he  had  a  case  of  sympathetic  ophthalmia 
which  ended  in  complete  blindness.  .Since  then  he  has  abandoned  Mules' 
operation  entirely.  He  has,  however,  continued  to  perform  simple  eviscera- 
tion. 

The  incision  is  carried  across  the  cornea  into  the  sclerotic  for  a  quarter  of 
an  inch  at  each  side.  After  the  contents  of  the  eye  are  removed,  the  optic 
nerve  and  ciliary  regions  are  scraped  with  vigour.  The  interior  of  the  cavity 
is  then  vigorously  rubbed  with  several  somewhat  globular  gauze  swabs, 
followed  by  a  strong  stream  of  sterile  boric  solution.  The  anterior  half  of 
the  sclero-corneal  wall  is  then  pushed  back  against  the  posterior  half  with  a 
good  sized  globular  gauze  swab  dipped  in  sterile  oxide  of  zinc  ointment. 
"  The  stump  generally  obtained  is  a  large  flat  disc,  which  gives,  as  a  rule,  an 
extra  good  appearance  to  the  artificial  eye."'  Areas  in  which  the  uveal  tract 
have  been  incorporated  in  the  sclera  are  removed  as  an  additional  safeguard. 
The  author  has  not  had  any  cases  of  sympathetic  after  the  above  operation. 

— YV.  B.  Inglis  Pollock. 

Metastatic  Gonorrhceal  Conjunctivitis  with  Keratitis  and 
Iritis:    Two    Cases.      By   H.    M'Kee,    Montreal   ( The.    Ophthalmoscope, 

March,  1914).  —  This  paper  contains  an  extensive  review  of  the  work  that  has 
been  done  on  this  subject  since  the  beginning  of  the  eighteenth  century.  Xo 
references  are  added,  nor  is  a  bibliograpy  supplied,  although  it  is  mentioned 
that  in  1907  Carol  published  an  article  containing  a  complete  bibliography. 
It  is,  of  course,  well  known  that  "every  case  of  catarrhal  conjunctivitis 
occurring  in  an  individual  with  chronic  gonorrhoea,  or  even  systemic  gonor- 
rhoea, is  not  a  metastatic  one. "  So  many  varieties  of  Gram-negative  diplococci 
are  now  known,  that  it  is  well  to  have  full  bacteriological  details  of  the 
diagnosis  appended  to  papers  on  this  subject. 

The  author's  first  case  was  a  man  of  24  years  of  age,  who  had  a  mild 
metastatic  conjunctivitis  within  a  week  of  the  onset  of  the  urethritis,  followed 
by  an  infection  of  the  joints.  The  eye  condition  cleared  up  quickly,  but  the 
systemic  attack  kept  him  in  bed  for  six  weeks.  Three  months  later  iritis 
supervened  in  both  eyes,  and  showed  temporary  improvement  after  injections 
of  a  vaccine  of  15  millions.  A  course  of  fomentations,  hot  baths,  and  rest  in 
bed  led  to  a  subsidence  of  the  iritis,  but  a  week  later  keratitis  appeared  in 
both  eyes.  A  further  course  of  fomentations,  &c,  was  followed  by  the 
cornea?  clearing. 

The  second  patient,  a  man  of  39  years  of  age,  had  a  similar  history,  but 
with  the  iritis  following  the  keratitis,  and  not  preceding  it  as  in  the  first  case. 
A  non-bacterial  purulent  conjunctivitis  appeared  during  the  arthritic  sta;_'e, 
but  yielded  to  energetic  treatment.  The  keratitis  and  iritis  followed  a 
fortnight  later. 

These  cases  do  not  afford  much  support  for  the  ancient  view  of  retro- 
pulsion — the  idea  that  the  virus,  when  stopped  in  one  direction,  sought  to 
escape  in  another. — W.  B.  Im;lis  Pollock. 
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GLASGOW.— METEOROLOGICAL  AND  VITAL  STATISTICS   FOR 
THE  FOUR   WEEKS  ENDED  ISth  APRIL,   1914. 


Week 

ENDING 

Mar.  23. 

April  4. 

April  11. 

April  18. 

Mean  temperature, 

.  1     41-9° 

49  4° 

44  3° 

481° 

Mean    range   of    temperatur 
between  highest  and  lowest 

15-3° 

13-2° 

10-4° 

216° 

Number    of    days    on    whicl 
rain  fell, 

2 

7 

4 

2 

Amount  of  rainfall,         .    ins 

0  36 

100 

381 

0  96 

0  25 

Deaths  (corrected), 

353 

334 

332 

Death-rates,  . 

161 

19  0 

166 

165 

Zymotic  death-rates, 

1-8 

1-9 

1-8 

14 

Pulmonary  death-rates, 

4  3 

5-0 

43 

4  3 

Deaths— 

Under  1  year,      . 

60  years  and  upwards, 

55 
82' 

86 
98 

63 
S6 

66 
83 

Deaths  from — 
Small-pox,  . 

Measles, 

21 

21 

22 

15 

Scarlet  fever, 

5 

4 

3 

5 

Diphtheria, 

4 

3 

3 

2 

Whooping-cough, 

5 

8 

4 

5 

Enteric  fever, 

1 

2 

3 

Cerebro-spinal  fever,  . 

1 

Diarrhoea,  (under  2  years  ol  age) 

9 

3 

1 

6 

Bronchitis,  pneumonia,  am 
pleurisy, 

I 

53 

91 

65 

55 

Cases  reported — 
Small-pox,  . 

Cerebro-spinal  meningitis, 

1 

1 

1 

Diphtheria  and  membranou 
croup, 

s 

•24 

25 

27 

40 

Erysipelas, 

35 

41 

23 

20 

Scarlet  fever, 

lid 

87 

72 

83 

Typhus  fever, 

5 

2 

2 

2 

Enteric  fever, 

6 

4 

6 

4 

Phthisis,      .          .          .          . 

39 

43 

54 

43 

Puerperal  fever, 

2 

3 

1 

5 

Measles,* 

504 

504 

350 

315 

Measles  not  notifiable. 


Sanitary  Chambers, 

Glasgow,  2'ird  April.  1914. 
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SURGICAL  DIAGNOSIS  IN  ACUTE  ABDOMINAL 
CONDITIONS.1 

By  DONALD  DUFF,  F.R.C.S.Ed.,  F.R.F.P.S., 

Dispensary  Surgeon,  Glasgow  Royal  Infirmary  ;  Surgeon  and  Gynaecologist, 

Central  Dispensary :  Assistant  Gynaecological  Surgeon, 

Maternity  and  Women's  Hospital,  &c. 

There  are  probably  no  cases  which  give  rise  at  times 
to  greater  perplexity,  and  which  call  for  more  diagnostic 
acumen  on  the  part  of  the  practitioner  and  surgeon, 
than  those  which  are  included  in  the  general  term  "  the 
acute  abdomen."  Many  of  these  cases  present  difficulties 
to  the  most  experienced  diagnostician,  and  it  is  often  quite 
impossible  to  give  a  definite  diagnosis  of  the  condition  till 
the  abdomen  has  been  opened.  The  abdomen  has  been  called 
the  "  temple  of  surprise,"  and  there  is  no  surgeon  of  any 
experience  but  will  admit  that  on  many  occasions  he  has 
performed  laparotomy  only  to  rind  a  pathological  state 
present    which    he    did     not    expect.       Still,    as    one    gains 

1  Paper  read  at  meeting  of  Northern  Medical  Society  held   on  3rd 
March,  1914. 
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experience  in  abdominal  work,  and  especially  if  one  keeps 
abreast  of  the  recent  advances  in  research  and  diagnostic 
methods,  the  surprises  should  occur  less  often  and  the 
diagnosis  before  operation  should  become  more  and  more 
accurate.  The  operating  surgeon  has  to  depend  in  many 
instances  on  the  practitioner  who  sends  him  the  case  for 
various  points  in  the  history,  and  especially  in  the  sequence, 
of  the  several  symptoms  exhibited — points  which,  by  his 
experience  and  stud}T  of  surgical  problems,  he  is  enabled  to 
correlate,  so  that  the  clinical  picture  may  be  complete  in  his 
mind.  The  practitioner  has,  therefore,  a  place  in  the  ultimate 
treatment  of  the  patient,  a  place  which  is  at  once  important 
and  essential ;  for  if  the  original  observer  of  the  patient 
makes  a  mistake,  it  may  remain  uncorrected  when  the  con- 
sultant is  called  in,  and  the  welfare  of  the  sufferer,  to  say 
nothing  of  the  reputations  of  the  practitioner  and  the  surgeon, 
may  be  seriously  jeopardised. 

Procedure. — In  the  surgical  diagnosis  of  acute  abdominal 
conditions  one  has  to  proceed  somewhat  differently  from  the 
course  taken  in,  say,  the  exanthemata,  or  in  medical  affections 
of  the  kidneys  or  lungs.  In  these  latter  affections  the 
symptoms  presented  form  fairl}^  definite  clinical  pictures. 
In  surgical  affections  of  the  abdomen,  however,  the  symptoms 
of  one  class  of  cases  so  much  resemble  the  symptoms  of, 
perhaps,  other  quite  different  conditions  that  one  has  to 
adopt  methods  of  investigation  which  are  not  quite  so 
necessary  in  other  parts  of  the  body. 

Anatomy. — One  of  the  essentials  in  our  equipment  for 
elucidating  abdominal  disease  is  a  thorough  knowledge  of 
the  anatoury  and  pathology  of  the  abdomen,  and  included  in 
anatomy  is,  of  course,  embryology.  For  example,  a  person 
may  complain  of  testicular  pain,  and  the  medical  attendant 
may  try  all  his  arts  on  the  patient's  testicle  without  benefit 
if  he  forget  that  the  testicle  is  developed  in  the  region  of 
the  kidney,  and  during  its  descent  retains  connections  with 
the  first  lumbar  nerve,  and  that  the  source  of  the  patient  "s  pain 
may  be  a  renal  calculus.  I  have  seen  a  patient  repeatedly 
blistered  and  rubbed  with  liniment  for  a  pain  in  the  inguinal 
region,  while  all  the  time  he  suffered  from  unrecognised 
caries  of  his  spine.  There  is  no  need,  then,  for  me  to  offer 
apology  if  I  ask  you  briefly  to  follow  with  me  the  main 
points  in  abdominal  surgical  anatomy.  These  diagrams 
which  I  show  you  were  prepared  for  my  post-graduate  class 
in  surgical  diagnosis  in  the  Glasgow  Royal  Infirmary,  and  by 
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referring  to  them  certain  anatomical  features  of  prime 
importance  in  the  diagnosis  of  abdominal  disease  will  become 
apparent.  For  surgical  purposes  the  divisions  of  the  abdomi- 
nal cavity  advocated  by  Mayo  Robson  are  sufficient.  The 
lines  A,  A"  (Fig.  1,  p.  404),  or  right  spino-umbilical  line,  and 
B,  B",  or  left  spino-umbilical  line,  prolonged  to  the  costal 
margin,  divide  the  abdomen  into  four  regions — epigastric, 
hypogastric,  right  and  left  lumbar  respectively:  the  circle 
drawn  with  the  umbilicus  as  centre  and  a  radius  of  about 
3  inches,  forms  a  fifth,  the  umbilical  region.1  The  areas  I,  II, 
and  III  mark  points  of  cutaneous  hypersesthesia  associated 
with  various  conditions,  which  will  be  mentioned  later;  the 
arrows  show  the  direction  of  the  various  pain  radiations ; 
and  the  several  points  of  pain  and  tenderness  in  different 
conditions  are  also  indicated.  In  the  second  diagram  (Fig.  2, 
p.  40o)  the  three  lymphatic  zones  of  the  abdomen  are  shown,  the 
upper  marked  "  Danger,"  because  here  extra vasated  contents 
of  stomach  or  duodenum,  consequent  on  perforation,  are  most 
readily  absorbed,  the  peritoneal  stomata  being  numerous  and 
well  developed.  The  danger  zones  below  are  less  important, 
because  septic  absorption  takes  place  in  a  lesser  degree.  The 
lower  or  pelvic  zone  has  few  stomata,  and  these  are  soon 
blocked  up  by  the  inflammatory  process,  so  that  a  patient 
placed  in  an  upright  position,  allowing  septic  material  to 
gravitate,  has  a  better  chance  of  surviving  than  if  he  is 
allowed  to  lie  on  his  back.  Of  course,  the  entrance  of 
bacteria,  as  distinct  from  toxin  or  pus,  into  the  peritoneal 
cavity  produces  an  immediate  absorption  of  germs  into  the 
thoracic  duct  and  blood  stream,  and  a  general  infection. 
Germs  have  been  found  in  the  blood  in  two  minutes  after 
intra-peritoneal  infection  in  animals. 

A  further  important  point  shown  is  the  part  played  by 
the  mesenteric  attachment,  forming,  as  it  does,  a  watershed 
preventing  septic  contents  from  spreading  easily  over  the 
whole  abdominal  cavity,  and  guiding  the  extravasation  from 
a  ruptured  gastric  or  duodenal  ulcer  toward  the  iliac  fossa. 
The  nerve  supply  of  the  anterior  abdominal  wall  should  be 
remembered.  Roughly,  the  abdomen  may  be  divided  into 
three  zones — the  upper  third  supplied  by  the  seventh  and 
eighth  dorsal  nerves,  the  middle  by  the  ninth  and  tenth,  and 
the  lower  by  the  eleventh  and  twelfth. 

1  Those  areas  denote  sufficiently  for  surgical  purposes  the  situation  of 
tumours,  pain,  swelling,  &c. ;  while  the  older  purely  anatomical  divisions 
may  be  used  for  the  anatomical  description  of  organs. 
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It  is  well  to  remember  that  the  large  majority  of  acute 
abdominal  conditions  are  present  on  the  right  side ;  only  a 
small  number,  and  these  mostly  in  the  female,  arise  on 
the  left. 

Methods  of  examination. — There  are  various  points  to  be 
noted  during  simple  inspection  of  the  abdomen.  The  normal 
respiratory    mobility    is    usually    arrested    in    inflammatory 


Fig.  1. 
Areas  of  abdominal  pain.  For  description,  see  text. 


conditions,  but  that  also  may  be  the  case  when  there  is 
referred  pain  in  the  abdomen  from  chest  conditions.  A 
number  of  cases  have  been  recorded  of  symptoms  which 
pointed  to  upper  abdominal  lesions  when  the  pathological 
condition  was  really  in  the  thoracic  cavity.  I  have  on 
various  occasions  been  asked  to  see  patients — mainly  children 
or  adolescents — for  abdominal  disease  where  the  respiratory 
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mobility  of  the  abdomen  "was  arrested  and  pain  complained 
of  in  the  epigastrium,  and  on  investigation  I  found  them  to 
be  suffering  from  pneumonia.  Again,  in  the  pain  of  intestinal 
colic,  due  to  dyspepsia,  the  patient  may  keep  his  abdominal 


Fie.  2. 

Abdominal  lymphatic  zones.        For  description,  see  text. 


muscles   rigid   and    the  normal  movements  of  the  anterior 
abdominal  wall  be  in  abeyance. 

If  oedema  of  the  abdomen  is  seen  it  may  be  general — i.e., 
part  of  an  cedema  noted  elsewhere,  in  which  case  the  source 
of  the  mischief  must  be  looked  for  in  the  general  circulatory 
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system.  If  the  oedema  is  localised,  then  some  local  inflamma- 
tory lesion  is  present,  such  as  an  abscess  in  the  abdominal 
wall.  One  may  also  meet  with  local  oedema  due  to  the 
blocking  of  lymph  paths  by  malignant  growths.  One  case  I 
saw  lately  showed  this  in  a  marked  degree.  The  whole  left 
lower  quadrant  of  the  abdomen  was  cedematous,  but  there 
was  also  oedema  of  the  left  thigh  :  this  was  a  case  of  malig- 
nant disease  in  the  inguinal  and  femoral  lymphatic  glands. 
Dilated  cutaneous  veins  are  occasionally  seen  :  if  these  are 
marked  and  on  the  side  of  the  abdomen,  the  blockage  is 
probably  in  the  vena  cava:  if  around  the  umbilicus,  the  portal 
circulation  is  most  likely  at  fault. 

Palpation. — After  inspection,  of  course,  comes  palpation, 
and  it  is  important  to  palpate  gently,  remembering  that  the 
muscles  can  be  stimulated  to  contract  by  sudden  pressure 
with  the  finger  tips.  The  application  of  a  cold  hand  will 
produce  a  similar  result,  and  we  may  miss  a  swelling  or 
abnormality  in  the  abdominal  cavity  if  by  rough  handling 
we  increase  any  rigidity  which  may  be  present.  Any  swelling 
in  the  abdominal  wall  itself,  of  course,  is  made  more  prominent 
by  the  patient  straining  his  muscles,  especially  if  it  is  a 
neoplasm.  If  it  is  a  lipoma  it  will  feel  soft  and  irregular. 
If  any  irregularity  or  thickening  is  felt  in  the  abdomen,  one 
has  to  consider  whether  it  is  part  of  a  normal  viscus,  a 
retroperitoneal  tumour,  or  an  inflammatory  exudate.  The 
latter  two  do  not  move  with  respiration.  If  the  swelling  is 
part  of  a  normal  organ,  it  will  have  the  mobility  of  the 
organ  to  which  it  belongs.  All  intraperitoneal  tumours  have 
some  respirator}-  mobilit}',  except,  of  course,  in  the  extremely 
rare  case  of  paralysis  of  the  diaphragm.  If  it  is  doubtful 
where  an  abdominal  tumour  arises  from,  a  good  plan  is  to 
distend  the  stomach  and  colon  with  gas,  when  tumours  tend 
to  recede  into  the  position  of  the  organs  from  which  they 
arise.  A  tumour  of  the  kidneyr  is  not  affected  by  stomach 
distension  ;  but  if  the  large  bowel  be  distended  the  swelling 
will  tend  to  be  displaced  upward,  and  the  colon  will  then  be 
found  to  give  a  tympanitic  note  in  front  of  the  tumour. 

I >  i minution  of  liver  dulness  is  a  point  of  which  much  has 
been  made  in  the  diagnosis  of  perforations,  but  it  is  a  sign 
that  can  only  be  made  use  of  as  confirmatory  of  a  diagnosis 
based  on  other  signs,  because  it  is  often  absent  or  diminished 
from  causes  other  than  perforation  of  stomach  or  gut.  A 
distended  stomach  or  colon  causes  diminution  of  liver  dulness 
from  below ;  but  if  the  dulness  is  diminished  both  above  and 
below — concentric  diminution — it  is  probably  due  to  free  gas 
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in  the  abdominal  cavity.  When  one  gets  total  absence  of 
liver  dulness  in  combination  with  other  signs  of  perforation, 
of  course  it  is  a  valuable  aid  in  diagnosis;  but  one  must  keep 
in  mind  that  a  much  distended  hepatic  flexure  may  diminish 
the  dulness  considerably. 

A  point  has  recently  been  made  of  the  transmission  of  the 
cardiac  and  respiratory  sounds  over  the  abdomen  in  cases  of 
rupture  of  a  viscus ;  and  if  this  is  present  where  a  patient 
has  had  an  abdominal  contusion,  and  doubt  exists  as  to 
whether  there  is  a  rupture  of  bowel  or  stomach,  it  will  be  of 
great  importance  in  determining  the  treatment  of  the  case. 
It  was  noted  in  several  recently  published  cases  of  ruptured 
bowel,  but  I  have  not  had  an  opportunity  of  noting  it  in  a 
case  since  the  article  appeared. 

Free  fluid. — The  presence  or  absence  of  fluid  in  the 
abdomen  is  a  point  of  much  importance  in  diagnosis.  It 
may  not  be  appreciable  on  examination  in  early  cases  of 
rupture  of  the  intestine,  and  the  failure  to  elicit  its  presence 
at  this  stage  may  throw  the  diagnostician  off  his  guard.  Of 
course,  later,  its  presence  will  readily  be  detected  in  the 
flanks.  The  path  fluid  tends  to  take  in  cases  of  rupture  of 
gastric  or  duodenal  ulcer  should  be  remembered.  The  attach- 
ment of  the  mesentery  forms  a  definite  watershed,  guiding- 
fluid  contents  from  the  upper  abdomen  towards  the  right 
iliac  fossa.  Clinical  evidence  lias  shown  that  pus  tends  to 
travel  in  this  direction,  and  some  of  the  varieties  of  sub- 
phrenic abscess  on  the  left  side  arise  through  infection  spread 
by  this  roundabout  route.  The  spread  towards  the  right  iliac- 
fossa  of  peritonitis  resulting  from  rupture  of  a  pjdoric  or 
duodenal  ulcer  is  well  known.  If  the  extravasated  contents 
are  scanty  and  take  some  time  to  travel,  the  spreading  edge 
of  the  peritonitis  can  be  detected  by  the  presence  of  local  pain 
and  tenderness.  The  amount  of  free  fluid  may  be  small, 
in  which  case  the  patient  has  a  much  better  chance  of 
recovering. 

One  case  in  which  I  operated  for  ruptured  pyloric  ulcer 
recovered,  although  the  perforation  had  taken  place  thirty 
hours  before  operation.  There  was  only  a  small  quantity  of 
extravasated  stomach  contents,  and  the  peritonitis  had  spread 
not  quite  so  far  as  the  caput.  If  a  large  quantity  of  fluid  is 
present  the  flanks,  in  addition  to  being  dull  to  percussion,  will 
be  ballooned  out.  It  is  necessary  to  have  the  large  bowel  in 
mind  when  examining  for  the  presence  of  fluid,  for  if  the 
colon  contain  a  large  quantity  of  fluid  it  may  be  mistaken 
for  free  fluid.     What  may  add  considerably  to  the  difficulty 
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in  diagnosis  happens  in  a  case  where  sudden  obstructive 
symptoms  set  in  in  a  patient  with  tuberculous  peritonitis. 
Here  there  may  be  areas  of  fluid  encysted  by  adhesions,  and 
it  will  be  no  easy  matter  to  determine  the  significance  of  the 
dull  areas  unless  one  has  an  accurate  history  of  the  case  and 
the  presence  of  the  tubercular  lesion  is  known  beforehand. 

One  case,  where  a  large  quantity  of  fluid  was  made  out 
within  the  abdomen  in  an  acute  case  sent  to  the  hospital, 
gave  me  considerable  difficulty  in  arriving  at  a  diagnosis. 
There  was  no  vomiting,  the  pulse  was  increased,  the 
temperature  not  raised,  and  the  abdomen  was  distended  to 
a  marked  degree.  There  was  dulness  in  the  flanks,  movable 
on  alteration  of  the  patient's  position,  and  fcympanicity 
around  the  umbilicus.  But  for  the  increased  pulse  and 
evident  distress  of  the  patient,  the  picture  was  that  of  an 
ascites.  There  was,  however,  complete  constipation,  which 
had  been  present  for  two  days,  and  there  was  a  history  of 
the  symptoms  coming  on  after  a  hearty  meal  of  tea  and 
"  dumpling."  I  considered  the  case  one  of  obstruction, 
probably  due  to  blockage  of  some  part  of  the  intestine  by 
the  indigestible  material,  but  the  absence  of  vomiting  and 
the  presence  of  so  much  apparently  free  fluid  was  against 
this  diagnosis.  The  case  was  evidently  one  of  "  acute 
abdomen  "  demanding  laparotomy,  and  I  must  confess  I  took 
the  boy  to  the  theatre  simpty  to  explore,  as  I  could  not  give 
a  definite  diagnosis. 

The  operation  revealed  an  unexpected  and  rare  condition, 
and  I  take  this  opportunity  of  giving  publicity  to  the  case. 
On  opening  the  abdomen  in  the  middle  line  below  the 
umbilicus,  a  smooth  cyst-like  swelling  was  seen  extending 
downwards  into  the  pelvis,  and  on  inserting  the  hand  into  the 
abdominal  cavity  this  swelling  was  found  filling  practically 
the  whole  abdomen  and  pelvis.  It  extended  up  towards  the 
diaphragm  on  the  left  and  also  on  the  right  side.  The 
intestines  were  not  seen,  being  concealed  by  the  swelling, 
which  proved  to  be  an  enormously  distended  stomach, 
thinned  out  and  sharply  kinked  at  the  pylorus.  1  opened 
the  viscus  and  evacuated  several  pints  of  fluid,  besides  large 
quantities  of  material  giving  unmistakable  evidence  of  the 
meal  he  had  partaken  of  two  or  three  days  before.  Gastro- 
enterostomy was  done,  but  the  stomach  and  bowel  did  not 
recover  from  the  paralytic  condition  in  which  I  found  it. 

I  mention  this  case  here  as  showing  that  a  greatly 
distended  stomach — which,  of  course,  is  a  very  rare  con- 
dition— may,  by  giving  the  impression  of  free  fluid,  be  very 
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misleading.  The  absence  of  vomiting,  of  course,  was  due  to 
the  extreme  dilatation  and  paralysis  of  the  stomach. 

When  fluid  is  encysted  within  the  abdomen,  as  in  a  greatly 
distended  ovarian  cyst,  the  dulness  may  not  change  with  the 
position  of  the  patient ;  but,  of  course,  in  these  cases  one  can 
always  get  a  definite  through-and-through  thrill  on  percussing 
the  abdomen  laterally,  and  in  these  cases  it  is  often  possible, 
on  smartly  pressing  on  the  anterior  abdominal  wall,  to  feel 
that  one  goes  through  a  small  extent  of  free  space  before 
meeting  the  definite  resistance  of  the  cyst  wall — a  kind  of 
ballottement.  In  a  marked  case  of  ascites  this  ballottement 
is  absent,  and  there  are  usually  other  signs  indicating  the 
nature  of  the  case. 

Peritonitis. — Is  peritonitis  present  ?  This  is  an  important 
question  to  be  answered  in  a  given  case  exhibiting  acute 
symptoms.  Not  all  the  cases  of  acute  disease  are  associated 
with  this  condition,  especially  in  their  early  stage :  in  the 
later  stages  the  peritoneum  is  practically  always  involved 
in  some  degree.  Thus,  a  severe  abdominal  injury  may  produce 
rupture  of  part  of  the  gut,  and  peritonitis  may  not  be 
evidenced  for  some  time  on  account  of  the  injury  having 
produced  pai-alysis  of  the  bowel.  When  the  bowel  begins  to 
recover  the  contents  are  extravasated,  and  acute  peritonitis 
sets  in  in  the  neighbourhood  of  the  injury. 

The  onset  of  peritonitis  is  always  accompanied  by  acute 
pain,  and  as  the  parietal  peritoneum  is  more  sensitive  than 
the  visceral,  the  presence  of  acute  pain  means  involvement  of 
the  peritoneum  lining  the  abdominal  wall.  It  is  said  that 
the  peritoneum  itself  is  insensitive,  and  the  pain  does  not 
become  apparent  till  the  subperitoneal  areolar  tissue  is 
involved.  The  nerve  supply  of  the  peritoneum  is  in  this 
areolar  tissue,  the  nerves  coining  from  spinal  nerves  as 
distinct  from  the  sympathetic  origin  of  the  nerve  supply  of 
the  visceral  peritoneum.  The  actual  membrane,  however,  is 
so  thin  that  one  can  scarcely  imagine  any  implication  of  the 
parietal  peritoneum  without  a  practically  simultaneous 
involvement  of  the  subperitoneal  areolar  tissue.  The  pain 
which  follows  contact  of  the  parietal  peritoneum  with  a 
foreign  substance,  such  as  extravasated  contents  of  bowel  or 
stomach,  sets  in  practically  synchronously  with  the  rupture  of 
the  viscus,  and  the  'peritoneal  insult,"  as  it  has  been  called, 
is  marked  by  a  violent  inflammatory  reaction.  Of  course,  the 
presence  of  peritonitis  has  to  be  diagnosed  by  signs  and 
symptoms  other  than  pain.  A  patient  may  have  acute  pain, 
e.g.,  from  a  ureteral  or  biliary  calculus,  and  no  peritonitis  be 
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present.  In  arriving  at  a  conclusion  one  has  to  consider 
the  pulse-rate,  temperature,  rigidity  of  muscles,  signs  of 
shock,  Szc. 

Sometimes  it  is  possible  in  cases  of  inflammation  of  the 
parietal  peritoneum  of  the  anterior  abdominal  wall  to  detect 
the  presence  of  peritoneal  crepitus,  but  the  detection  of  this 
depends  on  the  stage  of  the  peritonitis.  I  have  usually  found 
it  in  appendix  cases  where  there  were  commencing  adhesions 
between  the  abdominal  wall  and  omentum.  It  has  been 
pointed  out  that  in  appendix  cases,  when  jaundice  was  present, 
it  indicated  gangrene  and  local  peritonitis.  Peritonitis  may 
be  local,  in  which  case  the  signs  will  be  limited  to  one 
particular  area  of  the  abdomen  :  or  general,  when  the  pain 
will  be  widely  distributed,  or  it  may  be  spreading  from  some 
primary  focus,  in  which  case  it  is  possible  occasionally  to 
detect  its  line  of  advance  by  the  presence  of  acute  tenderness 
at  the  spreading  edge.  Thus,  in  a  case  of  appendicitis  one 
can  sometimes  say  whether  the  inflammatory  involvement  of 
the  peritoneum  is  advancing  towards  the  flank  or  the  pelvic 
brim. 

Vomiting  is  a  sign  of  minor  importance  as  regards  the 
general  diagnosis,  but  it  may  be  of  great  importance  as 
indicating  the  severity  of  the  particular  lesion.  It  is  present 
in  a  great  many  conditions,  and  does  not  necessarily  mean 
that  a  stomach  lesion  is  present.  It  is  an  important  sign  in 
ruptured  intestine ;  if  pain  is  present  with  vomiting  the 
indication  is  to  operate.  It  is  often  present  in  appendix 
cases;  and  if  it  persists  or  recurs  after  having  stopped,  it  is 
a  sign  of  danger.  In  one  case  all  the  general  signs  of 
appendicitis  appeared  to  settle  down  in  the  course  of  a  few 
hours;  the  temperature  was  falling,  the  pulse  becoming  less 
rapid,  the  rigidity  not  so  marked,  the  pain  less  severe,  and 
the  vomiting  had  stopped.  Vomiting  reappeared,  however, 
and  on  that  sign  alone  I  advised  operation.  When  the  patient 
was  taken  to  the  theatre  it  was  found  that  the  appendix  had 
perforated  and  a  general  peritonitis  was  beginning. 

I  need  not  mention  the  well-known  significance  of  vomiting 
in  obstruction  cases,  except  to  say  that  recently  a  new  theory 
as  to  its  meaning  has  been  advanced,  viz.,  that  the  vomiting 
of  obstruction  is  an  attempt  to  rid  the  bod\^  of  toxins  which 
have  been  extruded  through  the  bowel  Mall  and  reabsorbed 
from  the  peritoneal  cavity  by  the  migratory  cells  of  the 
omentum  and  passed  back  into  the  gut  and  stomach  for 
extrusion  in  the  fluid  vomited.  It  is  an  interesting  theory, 
but  so   far  only  a    theory.     The  presence    of    blood    in   the 
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vomit  may  indicate  a  perforated  gastric  ulcer  when  other 
signs  of  perforation  are  present,  but  it  may  be  the  result  of 
any  obstructive  lesion  of  the  portal  system. 

Violent  peristalsis  may  be  present  in  a  marked  degree,  and 
may  in  a  case  of  acute  abdominal  pain  suggest  obstruction, 
but  it  should  be  remembered  that  it  has  been  noted  in  a  case 
of  renal  calculus,  as  pointed  out  by  Maylard.  In  acute 
obstruction  it  is  not  usual  for  violent  peristalsis  to  be  noted. 
The  abdomen  is  distended,  and  the  bowel  movements  cannot 
be  easily  seen. 

Pain. — Probably  the  chief  complaint  of  a  patient  with  an 
acute  abdominal  condition  is  pain,  and  the  diagnosis  of  the 
condition  may  depend  on  a  correct  interpretation  of  the 
significance  of  this  symptom.  Pains  have  been  variously 
described,  but  we  cannot  put  too  much  reliance  on  a  simple 
description  of  the  nature  of  the  pain,  because  the  patient's 
description  is  usually  the  result  of  the  mental  comparison  he 
draws  between  what  he  feels  and  what  he  imagines  he  would 
feel  if,  for  example,  he  was  being  cut  or  squeezed,  or  had 
some  external  force  applied  to  him.  Hence  the  usual  descrip- 
tions, "cutting,'"  "boring,"  "stabbing,"  while  the}'  may  define 
the  patient's  idea  of  his  pain,  do  not  necessarily  convey  to  an 
outsider  an  accurate  conception  of  his  suffering.  The  patient's 
temperament  has  also  to  be  taken  into  consideration.  We 
have  all  seen  cases  where  a  patient  bore  without  a  murmur 
what  must  have  been  a  painful  procedure,  such  as  opening 
an  abscess:  while  other  cases,  with  apparently  much  less 
reason,  offered  strenuous  protestations  of  the  suffering  they 
felt. 

The  severer  forms  of  painful  stimulation,  however,  produce 
very  evident  signs  of  distress,  such  as  pallor,  dilated  pupils, 
perspiration;  and  when  painful  stimuli  produce  definite 
symptoms  of  shock  we  may  be  sure  the  patient's  suffering  is 
cn-eat.  In  the  diagnosis,  however,  of  the  abdominal  lesion  we 
are  not  so  much  concerned  with  the  severity  of  the  pain, 
although  that  ma}'  be  an  important  factor,  as  with  the  mode 
of  onset,  the  site,  and  the  distribution  of  the  pain,  together 
with  its  duration,  and  whether  it  shows  exacerbations.  In 
practically  all  the  acute  lesions  of  the  abdomen  the  onset  is 
sudden,  or  at  least  a  sudden  exacerbation  occurs  in  a  pain 
hitherto  of  a  less  severe  character. 

The  site  of  the  pain  is  an  important  factor,  and  one  has  to 
note  that  the  initial  site  may  change.  The  initial  location 
is  important  as  determining  the  particular  nerve  segment 
involved,  while  the  ultimate  site  of  the  pain  may  determine 
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whether  the  lesion  has  spread  to  neighbouring  structures. 
For  example,  a  patient  may  complain  of  general  abdominal 
pain ;  and  it"  the  initial  site  of  the  pain  was  in  the  lower 
abdomen  a  pelvic  lesion  is  to  be  suspected  ;  or.  again,  the 
well-known  umbilical  pain  of  early  appendicitis  indicates 
involvement  of  a  viscus  supplied  by  the  tenth  dorsal  segment; 
while  the  later  local  pain  in  the  iliac  region  marks  the 
appendix  as  the  particular  viscus  involved.  Again,  sudden 
pain  in  the  upper  abdomen,  followed  by  marked  pain  in  the 
region  of  the  caput  caecum,  usually  indicates  pyloric  or 
duodenal  perforation.  Then  pain  may  be  present  in  regions 
outside  the  abdominal  cavity,  although  the  lesion  be  ab- 
dominal. Examples  of  this  are  the  shoulder-tip  pains  in 
liver  conditions;  the  pain  at  the  angle  of  the  scapula — 
splanchnic  pain — in  gall-bladder  affections :  and  the  pain 
in  the  left  shoulder  and  side  of  neck  in  affections  of  the 
spleen.  The  converse  of  this  latter  example  of  pain  sites  is, 
of  course,  when  abdominal  pain  is  present  and  the  lesion  is 
elsewhere.  I  have  already  indicated  the  pain  which  may  be 
felt  in  the  upper  abdomen  in  pneumonia,  and  the  pain  at  the 
umbilicus  in  spinal  caries  is  a  well-known  symptom. 

The  question  of  abdominal  pain  is  too  large  for  exhaustive 
discussion  in  a  paper  on  diagnosis,  but  perhaps  I  may  briefly 
indicate  the  sites  of  the  pain  in  the  various  common  acute 
conditions.  Reference  to  Fig.  1  will  show  the  various  pain 
points  and  radiations. 

Gastric  ulcer. — When  near  the  cardiac  end  of  stomach  the 
pain  is  high  in  the  epigastrium  and  near  the  left ;  when  near 
the  pylorus  it  is  low  and  nearer  the  right  side. 

Duodenal  ulcer. — Pain  is  felt  between  right  costal  margin 
and  iliac  crest,  or,  later,  in  iliac  fossa. 

Intestinal  pain. — If  above  umbilicus  the  small  intestine  is 
involved:  if  below,  the  large  intestine.  The  pain  is  due  to 
violent  contraction  of  gut  above  seat  of  obstruction.  Pain  on 
deep  palpation  of  gut  indicates  an  inflamed  condition  of 
bowel  wall.  When  obstructive  symptoms  are  present  and 
pain  diminishes,  it  indicates  danger,  as  the  gut  is  becoming 
parah'sed. 

Appendix  pain. — Referred  to  umbilicus;  and,  later,  to  iliac 
fossa.  If  position  of  the  appendix  is  abnormal,  the  pain  may 
be  in  other  situations,  e.g.,  under  liver,  or  on  left  side. 

Gall-bladder  pain. — In  region  of  gall-bladder,  or  at  junc- 
tion of  upper  two-thirds,  with  lower  third  of  line  from  ninth 
cartilage  to  umbilicus. 

Bile-d net  pain. — Pain  radiates  to  shoulder,  and  also  felt  in 
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region  of  gall-bladder.  When  pain  persists  after  an  acute 
attack,  suspect  peritonitis.  Common-duct  pain  is  felt  between 
ensiform  and  umbilicus,  and  radiates  to  lumbar  region. 

Acute  pancreatitic  pain. — Midway  between  ensiform  and 
umbilicus — severe  and  accompanied  by  distension. 

Renal  pain. — Variable  in  site,  may  be  in  opposite  kidney, 
bladder,  testis,  uterus,  thigh,  or  down  sciatic  nerve. 

Ruptured  tubal  'pregnancy. — Sudden  severe  pain  in  lower 
abdomen  may  be  initially  on  one  side ;  later,  general  pain 
over  abdomen. 

Ruptured  pyosalpinx. — Whole  lower  abdomen:  later, 
becoming  general. 

Torsion  of  ovarian  cyst. — Severe  continuous  pain  in  region 
of  pedicle  at  first ;  later,  whole  lower  abdomen. 

Vesical  calculus. — Severe  pain  lower  hypogastrium  and 
perineum. 

Tenderness — Another  point  of  importance  in  diagnosis  is 
the  presence  of  abdominal  tenderness.  Tenderness  is  not 
always  present  at  the  seat  of  pain,  because  if  the  pain  is 
referred  it  will  be  in  a  situation  remote  from  the  actual 
lesion.  Tenderness  is,  however,  always  present  at  the  lesion.1 
One  should  always,  in  a  case  of  abdominal  pain,  palpate  the 
whole  abdominal  cavity,  and  particularly  the  area  of  distribu- 
tion of  the  nerve  involved  in  the  pain — e.g.,  in  appendix  region 
pain  the  pylorus  and  duodenal  region  should  be  palpated,  and 
in  umbilical  pain  the  back  should  be  examined.  In  the  female 
any  abdominal  pain  should  be  an  indication  for  a  pelvic 
examination.  If  general  abdominal  tenderness  is  present, 
especially  if  it  is  elicited  by  gentle  palpation,  and  at  the 
same  time  general  pain  is  complained  of,  suspect  general 
peritonitis. 

The  areas  marked  I,  II,  III  on  the  diagram  are  of  some 
importance  as  regards  tenderness.  Bios  has  pointed  out  that 
hyperesthesia  of  the  skin  and  subcutaneous  tissues  in  these 
regions  points  to  grave  intra-abdominal  lesions  as  regards  the 
lower  two,  while  the  upper  indicates  a  chest  lesion.  If  the 
hyperesthesia  is  below  the  right  spino-umbilical  line,  the 
appendix  is  probably  gangrenous,  or  localised  peritonitis  may 
be  present ;  if  the  middle  area  is  hyperaesthetic  the  lesion  is 
probably  an  upper  abdominal  one,  while,  as  stated,  the  upper 
area  indicates  a  thoracic  lesion.     I  have  on  various  occasions 

1  Tenderness  may  spread  with  the  spreading  edge  of  an  inflammatory 
process,  e.g.,  in  an  appendix  case.  If  the  pus  is  extending  towards  the 
lumbar  region  tenderness  may  be  present  in  the  flank  as  well  as  at  the 
appendix;  similarly,  it  may  be  present  over  the  pelvic  brim. 
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verified  these  statements  regarding-  abdominal  cases.  Deep 
tenderness  is  marked  in  cases  of  ruptured  intestine,  and  in 
renal  calculus  tenderness  may  be  elicited  on  deep  palpation 
below  the  costal  margin  behind. 

Shock. — Most  cases  of  "  acute  abdomen "  exhibit  some 
degree  of  shock :  in  some  it  is  marked.  A  point  to  be 
noted  in  cases  of  ruptured  intestine  is  that  shock  may  be 
absent  in  the  early  stages.  It  is  present  when  the  abdomen 
is  contused ;  it  is  also  always  present  in  perforation  of  a 
viscus  or  in  rupture  of  an  extra-uterine  sac  or  pregnant 
uterus.  It  is  not  so  marked  in  lesions  which  are  inflamma- 
tory. The  symptoms  of  shock,  of  course,  are  well  known, 
and  do  not  require  recital  here. 

Rigidity. — This  sign  is  a  valuable  one  in  abdominal 
diagnosis.  We  have,  of  course,  to  distinguish  between  the 
pseudo-rigidity  seen  in  a  patient  who  keeps  his  abdominal 
muscles  contracted  voluntarily  either  from  fear  of  examina- 
tion or  because  of  pain.  True  rigidity  alwaj^s  is  the 
result  of  some  reflex  irritation  of  the  muscles.  It  may  be 
produced  as  a  reflex  spasm  of  the  muscles ;  but  generally  it 
indicates  either  local  or  general  peritonitis.  It  is  more 
difficult  to  determine  its  presence  in  children  than  in  adults, 
and  in  a  child  suffering  pain,  and  with  a  rigidly  contracted 
abdominal  wall,  it  may  be  difficult  to  say  whether  true 
rigidity  is  present  or  not.  Voluntary  contraction  of  the 
abdomen  may,  however,  be  overcome  by  gentle,  steady 
pressure ;  whereas,  if  peritonitis  is  present,  pressure  will 
increase  the  contracture.  Rigidity  may  be  local  or  general. 
If  general,  as  in  contusion  of  the  abdomen,  and  tending  to 
yjass  off,  it  means  recovery:  if  it  becomes  localised,  a  local 
peritonitis  is  present.  If  it  is  local  at  first  and  later  spreads, 
it  is  a  danger  signal,  and  means  the  onset  of  general 
peritonitis.  In  the  case  of  an  abdominal  injury,  if  the  rigidity 
persists  it  generally  means  that  jDart  of  the  gut  has  been 
seriously  injured,  and  rupture  is  probably  present.  In  a  case 
of  general  rigidity  the  seat  of  the  lesion  may  usually  be  deter- 
mined by  the  site  of  the  tenderness.  While  there  is  generally 
widespread  tenderness  if  general  rigidity  from  peritonitis  is 
present,  the  original  seat  of  the  lesion  will  often  remain  the 
most  tender  spot.  It  is  well  to  remember  that  in  examining 
for  rigidity  the  thighs  should  be  flexed  on  the  abdomen,  and 
the  chest  raised  :  in  this  way  true  rigidity  is  more  easily 
elicited. 

Distension. — Distension  of  the  abdomen  has  to  be  dis- 
tinguished from   mere   adiposity.     A  very  good    method    of 
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investigation  is  to  press  the  finger-tips  against  the  anterior 
abdominal  wall  laterally  just  in  front  of  the  anterior  superior 
spines.  Subcutaneous  fat  will  thus  be  pushed  forwards,  and 
the  umbilicus  will  tend  to  protrude,  while  no  impression  will 
be  made  on  the  abdominal  wall  itself,  except  that  it  will  tend 
to  be  pressed  backward.  This  method  may  be  employed  also 
in  the  detection  of  ovarian  cysts  or  intra-abdominal  tumours. 
If  no  tumour  is  present  the  ringers  will  tend  to  meet  in  the 
middle  line;  while,  if  a  neoplasm  is  present,  the  ringers  will 
be  felt  to  impinge  on  it  laterally.  Distension  may  be  present 
locally,  in  which  case  the  cause  is  usually  some  localised 
tumour  or  collection  of  fluid.  If  the  abdomen  above  the 
umbilicus  is  distended,  there  is  most  likely  either  some 
dilatation  of  the  stomach  or  a  pancreatic  cyst.  If  below 
the  umbilicus,  a  small  bowel  obstruction  may  be  present, 
especially  if  peristaltic  movements  are  present,  If  distension 
of  one  loop  of  bowel  occurs  as  a  result  of  palpation  of  the 
abdomen,  chronic  stenosis  of  the  gut  may  be  diagnosed. 

When  the  abdomen  generally  is  distended,  and  especially  if 
rigidity  is  also  present,  extensive  peritonitis  may  be  suspected. 
Injury  to  the  retro-peritoneal  nerves  gives  rise  to  primary 
meteorism,  a  condition  sometimes  seen  after  injuries  to  the 
abdomen,  or  after  operations  where  there  has  been  much 
handling  of  the  gut.  General  distension  of  the  abdomen  is 
always  a  condition  of  grave  import,  but  it  is  not  of  much 
value  in  making  a  definite  diagnosis,  unless  it  is  considered 
along  with  other  signs,  particularly  rigidity  and  pain.  If 
these  are  present,  together  with  distension,  the  patient,  as  a 
rule,  requires  operative  treatment. 

Pulse. — The  pulse-rate  is  one  of  the  most  valuable  factors 
in  the  diagnosis  of  acute  abdominal  conditions.  It  is  of 
greater  value  than  the  temperature  in  indicating  the  severity 
of  a  lesion.  An  increased  pulse  means  that  toxins  are  in 
circulation,  or  that  some  rapid  depletion  of  the  circulatory 
system  is  going  on.  Thus,  in  severe  haemorrhage,  as  from  a 
ruptured  spleen  or  liver,  the  pulse  is  markedly  increased  fti 
rate  and  the  vessel  much  narrowed  by  vasomotor  influences. 
In  peritonitis  absorption  of  the  toxins  increases  generally 
the  pulse-rate,  although  occasionally  one  meets  with  cases 
wdiere  the  toxaemia  is  so  profound  that  the  pulse  is  not  much 
increased,  a  condition  probably  due  to  paralysis  of  the 
vasomotor  mechanism.  In  injury  to  the  abdomen  a  gradual 
rise  in  the  pulse-rate  points  to  rupture  of  some  part  of  the 
intestine.  Sometimes  in  acute  abdominal  conditions  symptoms 
which  one  would  expect  to  be  in  evidence  on  account  of  the 
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particular  lesion  present  may  not  be  marked;  but  if  the  pulse- 
rate  is  high  in  these  cases  it  is  an  important  sign  of  clanger. 
This  is  particularly  the  case  in  appendicitis,  and  indicates  the 
necessity  for  immediate  operation.  A  slow  pulse,  on  the 
other  hand,  is  usually  a  sign  pointing  to  a  lesion  of  less 
danger,  even  although  considerable  pain  may  be  complained 
of:  and  in  a  case  of  abdominal  pain,  when  the  pulse  is 
normal  and  other  signs  do  not  point  to  severe  lesion,  if  doubt 
exists  as  to  the  diagnosis,  one  can  generally  await  develop- 
ments without  undue  anxiety. 

Temperature. — The  temperature  is  not  a  ver}*  reliable 
guide  in  the  diagnosis  of  acute  abdominal  disease.  It  ma\- 
show  widely  divergent  readings  in  apparently  parallel  cases. 
Of  course,  the  temperature  is  under  the  control  of  the 
thermal  centre  in  the  medulla,  with  which  is  associated  the 
vasomotor  centres,  and  the  reaction  of  these  centres  will 
depend  on  the  quality  of  the  blood  brought  to  them.  If  a 
moderate  degree  of  toxaemia  is  present  the  temperature 
usually  rises ;  but  it  may  remain  normal,  or  even  fall  below 
normal,  if  the  blood  is  markedly  toxic.  Thus,  the  worst 
cases  are  often  those  where  the  temperature  does  not  rise. 
Heat  production  is,  of  course,  due  to  metabolism,  and  is 
proportional  to  the  amount  of  tissue  change.  A  large  quan- 
tity of  septic  material  of  virulent  type  may  so  disarrange 
the  mechanism  of  production  and  loss  that  the  thermometer 
registers  no  change,  or  even  a  fall,  in  temperature.  I  have 
operated  on  a  case  where  the  lower  right  quadrant  of  the 
abdomen  was  tilled  with  pus  from  a  gangrenous  appendix, 
and  the  temperature  showed  no  rise — in  fact,  in  this  case 
the  pulse  itself  was  normal,  although  there  was  spreading 
peritonitis  in  the  lower  abdomen.  Usually,  however,  the 
temperature  rises  in  inflammatory  conditions  of  the  abdomen, 
such  as  abscess,  or  peritonitis  from  whatever  cause.  In 
traumatic  lesions — and  one  includes  in  this  class  cases  of 
rupture  of  ectopic  pregnancy,  rupture  of  pyosalpinx,  gastric 
and  duodenal  ulcers,  and  ruptured  intestine — the  temperature 
falls  at  first,  but  rises  gradually  afterwards,  unless  in  the 
case  of  ruptured  gut,  where  there  is  perhaps  also  rupture  of 
liver  or  spleen.  In  these  cases  the  temperature  remains  sub- 
normal, as  the  patient  does  not  react  from  the  shock.  Of 
course,  one  has  the  history  of  the  injur},  and  other  signs,  as 
guides  in  the  diagnosis  of  these  severe  traumatic  cases.  We 
may  say,  then,  that  the  temperature,  if  it  rises,  is  a  valuable 
diagnostic  sign,  because  it  does  not  rise  when  there  is  no 
pathological  change  present:  but  that  an  absence  of  rise  is 
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no  evidence  that  the  patient  is  not  seriously  ill — in  fact,  he 
may  be  in  a  more  serious  condition  with  no  rise  of  tempera- 
ture than  with  a  rise  of  moderate  degree. 

Restlessness  in  an  abdominal  case  is  always  of  serious 
import.  It  is  an  early  sign  in  internal  strangulation  and  in 
haemorrhage.  A  patient  complaining  of  severe  umbilical 
pain,  with  rigidity  and  marked  restlessness,  most  probably 
has  a  very  serious  lesion  of  the  intestine,  such  as  gangrene 
due  to  superior  mesenteric  artery  thrombosis,  or  strangulation 
of  a  number  of  coils  of  gut  by  a  band.  Cases  I  have  seen 
with  the  combination  of  severe  paroxysmal  pain,  rigidity, 
and  restlessness  were  practically  hopeless  from  the  first.  I 
have  seen  two  or  three  cases  exhibiting  this  group  of  symp- 
toms, and  in  all  of  them  there  was  extensive  gangrene  of  a 
large  portion  of  the  small  bowel — one  from  strangulation  by 
adherent  Meckel's  diverticulum,  and  rotation  of  a  large  part 
of  the  mesentery ;  another  from  volvulus  of  about  half  the 
small  bowel ;  and  a  third  from  strangulation  of  about  six  feet 
of  bowel  round  an  old  entero-anastomosis.  These  cases  are 
particularly  distressing,  because,  on  opening  the  abdomen, 
one  realises  the  utter  futility  of  attempting  to  save  the 
patient.  We  may  divide  the  band  or  free  the  twist  in  the 
gut,  but  the  damage  is  so  extensive  that  recovery  does  not 
take  place.  Restlessness  may  not  be  present  at  first  in  a 
given  case,  but  may  come  on  later ;  and  if  signs  of  peritonitis 
are  present  the  case  is  usually  very  grave.  One  sees  it 
sometimes  in  cases  that  have  been  already  operated  on  for 
some  abdominal  lesion,  and  its  appearance  at  that  stage  is  a 
sign  of  danger,  usualh'  indicating  fatal  toxaemia.  I  do  not 
think  I  can  recall  a  case  of  general  peritonitis  with  distension 
and  marked  restlessness  which  recovered  by  operative  treat- 
ment ;  and  I  have  had  experience  of  a  large  number  of  these 
cases  in  emergency  work  in  the  Royal  Infirmary.  The  first 
indication,  then,  of  restlessness  in  a  case  with  abdominal 
symptoms  suggests  urgent  treatment  by  laparotomy ;  if  the 
case  is  got  early  some  hope  of  recovery  is  present,  and 
delay,  even  for  a  couple  of  hours,  may  make  all  the  difference 
between  recovery  and  death. 

I  have  dealt  at  length  with  the  main  features  of  the 
various  factors  in  abdominal  diagnosis.  One  remains,  the 
most  difficult  factor  to  measure,  although  it  is  of  great 
importance  from  the  patient's  point  of  view,  viz.,  the  diagnos- 
tician.   The  best  and  most  experienced  surgeon  is  often  astray 
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in  his  diagnosis,  and  we  have  all  alike  to  confess  failure  in 
many  instances  fully  to  appreciate  the  value  of  signs  and 
symptoms  in  certain  cases.  Let  us  at  least  hope,  as  a  result 
of  our  study  of  the  various  points  I  have  raised,  to  become 
better  diagnosticians  as  our  experience  ripens  and  our  oppor- 
tunities afford. 


PYORRHOEA  ALVEOLARIS  AND  AUTO-INTOXICATION.1 

By  DAVID  GLEN,  M.B.,  CM.  Glasg. 

Auto-intoxication  has  been  defined  as  "  the  flooding  of  the 
liver  with  a  quantity  of  toxic  material  picked  up  from  the 
stomach,  duodenum,  and  small  intestine  in  excess  of  what  the 
liver,  kidneys,  and  skin  are  able  to  deal  with."    This  material 
may  be    chemical    or  bacterial    in    origin,   and   has  marked 
degenerative  effects  on  the  various  tissues  of  the  bod}-.     Fat 
is    lost,    and    the    skin    becomes   wrinkled    and    pigmented. 
Muscles,  voluntary  and   involuntary,   waste.      The   cerebro- 
spinal system  is  affected,  causing  frequent  headaches,  malaise, 
and    irritability.      The    vitality    or    resisting    power    of   the 
various  tissues  is  reduced,  and   makes  them  more  prone  to 
become  the  seat  of  disease.     Lane  believes  that  without  this 
lowering  of  the  vitality  such  a  disease  as  tuberculosis  could 
not  gain  a  foothold,  and  in  proof  of  this  contention  cites  the 
fact    as    proved    by   his    experience    that    any    tuberculous 
affection  improves  after  such  a  source  of  poisoning  is  removed 
by  colectomj''  or  ileo-colostomy.      He    is   an  extremist  who 
would    promise    us    all    everlasting    life   if   our  livers  could 
always    deal    fully   with   the   poisons    absorbed   from    our 
alimentary  tract,  and  so  preserve   the   tissues  of  our  body 
from   their  irritating  influences.      The   physician's  vocation 
would  then   be,   happily,   at    an   end.      Such   end-results  as 
dyspepsia,  sub-acute  rheumatism,  and  nephritis,  met  with  so 
commonly  in  our  daily  rounds,  would  never  arise  if  treat- 
ment were  earlier  directed  towards  prevention  of  this  auto- 
intoxication.    But,  unfortunately,  these  intoxications  do  go 
on,   and   it   is  only  when  the   so-called  "  end-results "  cause 
discomfort  that  our  patients  consult  us. 

Such  a  disease  as  pyorrhoea  alveolaris,  it  may  be,  could 

1  Read  at  a  meeting  of  the  Glasgow  Eastern  Medical   Society  held 
on  1st  April,  1914. 
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not  arise  unless  the  gums  were  previously  rendered  loss 
resistant  to  the  streptococcus  infection  by  the  poisons 
absorbed  from  the  alimentary  tract ;  but  once  the  disease 
gets  a  hold  it  becomes  a  fruitful  source  of  further  poisoning. 
It  is  to  this  cause  of  auto-intoxication  that  I  wish  to  direct 
your  attention  for  a  few  minutes  to-night. 

The  alveolus  of  each  tooth  covers,  roughly,  an  area  of 
1  square  inch.  Such  a  cavity  forms  an  ideal  incubator,  being 
warm  and  moist,  and  always  at  the  temperature  of  the  body. 
Once  infected,  it  soon  teems  with  bacteria.  The  gums 
become  spongy  and  bleed  readily,  and  the  bacteria  may  be 
absorbed  directly  into  the  systemic  circulation  through  the 
bleeding  points. 

But,  short  of  that,  the  teeth  being  loosened,  mastication  is 
imperfectly  performed.  Bacteria  are  squeezed  out  of  the 
socket  by  the  loosened  teeth,  become  mixed  up  with  masses 
of  food  too  lai'ge  to  be  properly  digested  by  the  gastric  juice, 
and  so  reach  the  intestine  before  being  destroyed.  Or  they 
may  be  present  in  too  great  numbers  to  be  all  destroyed ;  or, 
again,  they  may  be  washed  down  by  fluid  partaken  of,  and, 
passing  through  the  stomach  unaffected,  reach  the  intestine 
in  a  living  state.  There  they  would  do  no  harm  if  the 
mucous  membrane  be  normal ;  but  if  for  any  reason  it  be 
inflamed,  or  damaged  by  distension,  the}^  find  a  suitable 
habitat  in  which  to  multiply.  Such  a  condition  is  present 
in  the  subjects  of  chronic  constipation.  How  then  does 
chronic  constipation  arise  ?  It  may  be  that  in  early  youth 
pre-occupation  with  some  game  makes  a  child  fail  to  respond 
to  Nature's  call  to  evacuate  the  rectum.  That  leads  to  over- 
loading of  the  descending  colon.  The  extra  weight  drags  on 
the  highest  fixed  point  of  the  mesocolon  on  that  side — at  the 
splenic  flexure — and  so  reduces  the  lumen  at  that  point. 
This  in  turn  leads  to  overloading  of  the  transverse  colon,  and 
dragging  on  both  splenic  and  hepatic  flexures.  There  is  then 
delay  in  evacuation  of  the  ascending  colon,  and  so  in  the 
course  of  years  a  distended  caecum  is  produced. 

The  contents  of  the  small  intestine  are  dammed  back  at 
the  ileo-csecal  valve,  and  this  stasis  extends  upwards  until 
the  pyloric  muscle  is  reached.  Pyloric  spasm  prevents  for  a 
time  the  re-entry  of  intestinal  contents  into  the  stomach, 
and  the  duodenum  becomes  distended.  Such  distension 
inflames  and  irritates  the  mucosa,  and  here  we  have  a  suitable 
spot  for  the  multiplication  of  any  bacteria  which  have  been 
swallowed  and  have  escaped  death  in  the  stomach.  Such 
inflamed  tissue  may  also  become  the  resting  place  for  microbes 
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circulating  in  the  blood,  having  been  absorbed  from  some 
infective  focus — e.g.,  the  streptococci  absorbed  from  bleeding 
gums,  the  seat  of  pyorrhoea. 

Such  changes  do  not  take  place  in  a  few  weeks  or  months, 
but  are  gradual,  extending  over  years,  and  are  primarily  the 
result  of  carelessness  with  regard  to  the  bowels. 

We  have  all  met  with  many  people  who  are  quite  com- 
fortable even  when  they  have  their  bowels  moved  only  once 
a  week  or  so.  So  long  as  that  sewage  purifier,  the  liver,  is 
able  to  render  innocuous  the  poison  brought  to  it  by  the  portal 
circulation,  these  individuals  go  on  comfortably;  but 
occasionally  they  have  a  "  splitting"  headache  due  to  failure 
of  the  liver  cells  to  transform  a  more  concentrated  combina- 
tion of  poisons,  and  after  such  failure  occurs  once  it  is  more 
apt  to  recur  again  and  again  until  a  vicious  circle  is 
established,  and  they  become  the  subjects  of  "bilious" 
vomiting  and  malaise,  and  subsequently  of  aches  and  pains  in 
various  tissues  of  the  bod}^  muscles,  bones,  and  nerves. 
Blood  in  such  an  impure  state  is  less  effective  in  protecting 
the  body  against  the  invasion  of  other  microbes,  such  as 
tubercle  bacillus,  and  such  persons,  who  formerly  had  no 
trouble  with  scratches  and  abrasions,  now  find  that  these 
nearly  always  suppurate. 

The  treatment  consists  in  keeping  the  intestinal  contents 
moving  more  rapidly.  Patients  appreciate  the  benefit  of 
aperients.  Most  of  the  dyspepsias  are  caused  by  this  intestinal 
stasis,  and  so  it  comes  about  that  many  people  pin  their  faith 
to  some  quack  remedy,  all  of  which  remedies  have  as  their 
most  important  ingredient  some  laxative  medicine. 

During  the  past  }'ear  I  have  had  under  my  care  a  man, 
aged  59  years,  who  has  been  a  sufferer  from  a  streptococcal 
invasion  from  his  gums.  He  states  that  towards  the  end  of 
each  of  the  years  1910,  1911,  and  1912  he  coughed  up  a 
considerable  quantity  of  blood,  for  a  day  or  two  on  each 
occasion.  He  considered  that  it  came  from  his  throat  or 
nose,  and  as  it  soon  stopped  he  did  not  consult  anyone. 
Towards  the  end  of  1912  there  was  no  haemoptysis,  but  painful 
hemorrhagic  nodes  appeared  on  each  leg.  These  he  thought 
took  the  place  of  the  other  bleeding.  Fresh  spots  occurred 
daily,  with  exacerbations  about  every  fourth  day.  AVhen  I 
saw  him  first  on  3rd  February,  1913,  his  gums  were  spongy 
and  bleeding,  and  purpuric  spots  of  variable  size  covered  the 
most  of  the  skin  of  his  body,  more  abundantly  on  the  arms 
and  legs.  His  appearance  suggested  scurvy,  and  I  did  not 
urge  the  extraction  of  his  teeth  as  firmly  as  I  would  now  do, 
contenting  myself  with    advising    him   as    to    cleansing    the 
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mouth.  He  continued  at  work  although  fresh  crops  of  spots 
came  out,  and  I  saw  little  of  him  until  7th  May,  when  he  had 
to  go  to  bed  on  account  of  severe  pain  in  the  epigastrium. 
This  was  followed  by  considerable  melama,  apparently  from 
high  up  in  the  small  intestine,  and  probably  from  a  duodenal 
ulcer  or  from  oozing  from  some  submucous  haemorrhages  in 
the  intestine,  similar  to  those  so  easily  seen  on  his  skin. 

Dr.  T.  K.  Monro  saw  him  in  consultation  and  considered 
his  profound  anaemia  to  be  due  to  bacterial  poisoning  of  the 
blood,  as  well  as  the  loss  of  blood  by  haemorrhage.  He 
advised  the  administration  of  turpentine  in  10  minim  doses. 

After  a  week  of  such  treatment  no  improvement  had  taken 
place — in  fact,  he  felt  so  much  worse  that  he  begged  to  be 
allowed  to  stop  the  turpentine.  At  this  time  he  was  very 
weak  ;  so  much  so  that  he  had  on  one  occasion  a  syncopal 
attack  while  lying  flat  in  bed.  Calcium  salts  were  tried  in 
the  hope  of  increasing  the  coagulability  of  the  blood,  but 
they  seemed  to  increase  the  abdominal  pain.  A  large  dose  of 
castor  oil  cleared  out  his  colon  and  relieved  the  colic ;  the 
melasna  stopped  and  he  began  to  improve. 

In  July  he  was  able  to  go  out  of  doors,  but  the  melcena 
returned  and  he  was  put  back  to  bed.  All  this  time  the 
purpuric  rash  recurred  regularly.  With  rest  in  bed  and 
regular  evacuation  of  the  bowels  the  melama  stopped  and  he 
gradually  gathered  strength  again. 

In  September  he  went  to  Strathaven,  but  on  the  12th  of 
that  month  came  to  Glasgow  on  account  of  an  erysipelatous 
blush  on  one  cheek.  Next  day  there  were  three  small 
necrotic  patches  on  the  erysipelatous  cheek,  one  of  them  the 
size  of  a  threepenny  piece.  A  swab  taken  from  sero-purulent 
exudation  at  the  side  of  the  necrotic  patch  gave  a  pure 
culture  of  streptococci.  Another  from  the  margin  of  the 
spongy  gum  gave  a  similar  culture.  -There  was  no  doubt  in 
my  mind  that  the  source  of  all  his  troubles  was  the  pyorrhoea. 
No  attempt  was  made  to  take  cultures  from  the  blood 
direct,  but  there  seemed  to  be  no  doubt  that  he  had  strepto- 
cocci in  his  blood.  In  spite  of  this  a  vaccine  was  prepared 
and  given  in  the  hope  that  the  tissues  into  which  it  was 
injected  would  prepare  some  immunising  substance.  He 
begaii  to  improve  again  with  rest  in  bed  and  vaccine  given 
weekly,  and  in  the  end  of  November  all  his  teeth  were 
extracted.  The  spots  still  recurred,  at  longer  intervals, 
however,  and  mostly  on  the  legs  and  arms.  He  was  able  to 
return  to  work  in  December,  and  has  continued  at  it  since. 

He  always  received  his  vaccine  on  Saturdays,  and  the  spots 
recurred  mostly  on  Wednesdays  or  Thursdays.      In  order  to 
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test  whether  the  vaccine  was  doing  any  good  it  was,  on  his 
own  suggestion,  intermitted  for  three  weeks  in  February. 
This  made  no  difference  on  the  recurrence  of  the  spots,  but  he 
lost  appetite  somewhat  and  felt  less  well,  so  that  the  injections 
were  begun  again  at  the  end  of  February.  He  has  since  gone 
on  improving,  and  for  a  fortnight  has  had  no  fresh  spots.  I 
have  no  doubt  that  by  keeping  the  bowels  regular  he 
will  gradually  live  down  his  pyaemia. 

Septic  conditions  in  other  parts  of  the  body  may  likewise 
be  traced  to  pyorrhoea.  This  was  brought  out  very  clearly  by 
Dr.  Win.  Lang,  of  the  Middlesex  Hospital,  in  his  contribution 
to  the  discussion  on  alimentary  toxaemia  by  the  Fellows  of 
the  Royal  Society  of  Medicine  in  the  spring  of  last  year.  He 
had  had  compiled  from  his  last  10,000  cases  in  private 
practice  a  table  of  all  cases  due  to  inflammation,  with  the 
exception  of  those  limited  to  the  conjunctiva.  Of  215  cases 
due  to  sepsis,  the  source  was  pjTorrh<ra  in  139;  colitis,  33; 
and  the  male  urethra,  20.  A  less  number  (168)  were 
attributed  to  other  causes,  such  as  syphilis,  tubercle, 
albuminuria,  and  gout.  The  affections  from  which  most  of 
these  215  cases  suffered  were  of  the  uveal  tract.  He  makes 
it  a  rule  to  treat  the  pyorrhtea  before  operating  on  the  eyes, 
and  usually  finds  the  vision  to  improve  after  removal  of  this 
source  of  sepsis. 

I  had  a  patient  recently  who  aptly  illustrates  the  relation- 
ship between  a  chronic  abscess  and  inflammation  of  the 
uveal  tract.  She  is  a  woman,  aged  about  GO  years,  who 
eighteen  months  ago  had  a  sightless  eye  extracted  for 
recurring  subacute  glaucoma,  and  in  order  to  save  an  extension, 
if  possible,  to  her  other  eye.  About  the  beginning  of  this 
year  her  remaining  eye  suddenly  became  painful  and 
congested.  Tension  was  plus  and  vision  affected.  The  temple 
was  blistered  and  she  was  kept  in  darkness  for  a  few  days 
and  symptoms  subsided.  Immediately  after  she  was  allowed 
up,  and  the  shell  put  into  the  other  socket,  the  inflammation 
recurred  and  an  iridectomy  was  advised.  While  lying  in  a 
"  home  "  having  the  eye  washed  out,  and  awaiting  a  sterile 
swab,  mention  was  casually  made  of  a  stump  which  had  been 
left  in  her  mouth  some  years  previously,  and  which 
occasionally  suppurated.  The  stump  was  removed  ;  it  was 
very  septic.  She  has  since  had  no  recurrence  of  eye  symptoms, 
and  no  iridectomy  was  performed.  Lang  is  not  far  wrong 
when  he  expresses  the  opinion  that  if  the  teeth  were  properly 
looked  after  from  jrouth  up,  two  of  the  attributes  of  old  age — 
toothlessness  and  sightlessness — would  not  occur. 
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AUTO-INTOXICATION  FROM  THE   POINT  OF  VIEW 
OF   A   GENERAL   PRACTITIONER.1 

By  HUGH  A.  M'LEAN,  M.B. 

Before  offering  the  following  observations  on  auto-intoxica- 
tion, I  desire  to  say  that  I  have  endeavoured  to  view  this 
subject  purely  from  the  standpoint  of  a  general  practitioner. 
I  have  not  incorporated  into  my  notes  the  results  of  the 
researches  of  the  many  distinguished  authorities  who  are 
engaged  in  an  effort  to  elucidate  the  rather  dim  and 
frequently  obscure  phenomena  which  at  present  threaten  to 
cover  up  the  essentials  of  the  condition.  My  notes  m&y  thus 
appear  scrappy  and  superficial  and  occasionaly  inconclusive. 

Definition. — What  is  an  auto-intoxication  ?  In  my  view, 
auto-intoxication  is  the  pathological  condition  resulting  from 
the  absorption  of  poisons  elaborated  within  the  organism. 
Of  course,  strictly  speaking,  the  great  majority  of  diseases 
are  auto-intoxications — pneumonia,  for  instance.  I  have 
intended,  however,  that  my  definition  shall  only  apply  to 
conditions  which  arise  from  the  intestinal  tract — chiefly  from 
the  large  bowel.  In  short,  an  auto-intoxication  is  the 
elaboration  of  an  abnormal  amount  of  extra-cellular  toxins, 
which,  when  carried  to  the  liver  via  the  portal  circulation, 
cannot  be  resolved  there  into  simpler  bodies  and  so  pass,  as 
extra-cellular  toxins,  into  the  general  circulation.  It  is  not 
difficult  to  realise  the  injury  which  may  be  done  to  our 
physical  frame  when  we  remember  that  the  condition  of 
"fatigue"  in  a  muscle  is  brought  about  by  the  accumulation 
in  the  muscle  of  those  very  substances  to  which  we  are 
referring.  In  point  of  fact,  a  tired  muscle  is  a  poisoned 
muscle.  If,  then,  from  any  cause  we  have  an  abnormal 
quantity  of  these  toxins  being  distributed  to  our  muscular 
system,  it  becomes  evident  that  the  muscle  gets  into  a  chronic 
state  of  fatigue,  and  is  consequently  unable  satisfactorily  to 
discharge  the  calls  made  on  its  services. 

Causation. — What,  then,  are  the  causes  of  this  condition  of 
auto-intoxication  ?  In  a  word,  anything  which  prevents  or 
interferes  with  normal  digestion  and  absorption  of  ingested 

1  Read  at  a  Meeting  of  the  Glasgow  Eastern  Medical  Society,  1st 
April,  1914. 
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food,  and  which  prevents  or  interferes  with  the  proper 
removal  of  the  indigestible  residue,  is  a  potential  cause  of  the 
condition.  Among  those  are  bad  teeth,  unsuitable  diet  (and, 
in  this  respect,  it  is  of  course  a  commonplace  that  what  is  an 
outrage  upon  nature  in  one  case  is  quite  a  safe  line  of  dietary 
in  another — so  much  depends  on  individual  idiosyncrasies); 
hurried  and  irregular  meals :  in  fact,  any  condition  or  com- 
bination of  conditions  which  interfere  with  normal  digestion. 
In  this  same  category  would  be  placed  gastric  derangements 
and  hepatic  disorders,  but  undoubtedly  one  of  the  most 
common  causes — probably  the  active  cause  in  the  great 
majorit}*  of  cases — is  chronic  constipation.  This  may  not  be 
a  first  cause,  but  mi^ht  be  a  result  of  other  conditions,  such 
as  lack  of  natural  lubricant  in  the  intestine,  lack  of  tone  in 
the  muscular  wall  of  the  intestine  (this,  again,  may  itself  be 
a  result  as  well  as  a  cause — partly  from  the  bowel  being  over- 
dilated  or  stretched  beyond  the  limit  of  normal  elasticity, 
and  partl}r  from  the  muscle  being  poisoned  or  fatigued  by 
the  very  condition  which  chronic  constipation  has  brought 
about),  and  deficiency  in  the  dietary  of  natural  stimulants  to 
peristalsis,  such  as  fresh  vegetables  and  fruits.  A  further 
cause  is  undoubtedly  to  be  found  in  the  sedentary  lives  which 
many  people  lead.  Xature  has  provided  means  whereby  the 
mere  act  of  muscular  exercise  encourages  the  vital  functions. 
The  absence  of  this  stimulant  means  that  the  muscles  become 
saturated  with  toxins,  the  lymph  channels  are  stagnant  and 
engorged,  the  natural  drainage  of  the  resultant  products  of 
fatigue  being,  so  to  speak,  in  abeyance. 

Symjytoms. — The  symptoms  of  the  condition  are,  indeed, 
many  and  varied,  and  a  mere  enumeration  of  them  could 
provide  material  for  a  paper  in  itself:  they  ma}'  be  general, 
i.e.,  they  may  affect  the  entire  organism  and  give  rise  to 
conditions  spoken  of  generally  as  "  weakness,"  "  debility," 
"lack  of  tone,"  "run  down,"  and  so  on:  or,  while  the  whole 
body  may  be  affected,  the  predominating  symptoms  may  be 
referred  to  one  or  other  special  system.  The  heart  may  be — 
and  often  is — affected,  acute  cardiac  pain,  cardiac  distress 
simulating  an  anginal  attack,  precordial  vacancy,  violent 
attacks  of  palpitation,  <!ce.  These  attacks  may  come  on 
during  the  night.  The  sufferer  may  go  to  bed  in  his  normal 
condition,  i.e.,  normal  for  him,  and  be  wakened  up  two  or 
three  hours  afterwards  b}'  those  distressing  sensations. 
Attacks  vary  in  severity.  Some  may  last  a  short  time, 
others  for  hours.  Often  in  the  morning  the  attack  has 
subsided  and  the  person  is  quite  able  to  get  up  and  discharge 
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his  ordinary  duties.  In  other  cases,  the  chief  symptom  in 
these  nocturnal  outbursts  may  be  a  violent  muscular  tremor, 
often  of  sufficient  severity  to  shake  the  bed  and  resembling  a 
severe  ague  in  character.  Whether  this  ought  to  be  referred 
to  the  muscular  or  nervous  system  is  a  matter  on  which 
I  have  no  decided  opinion.  Headaches,  persistent  and 
frequently  severe,  are  common  and  may  arise  either  by  direct 
toxic  action  on  the  sensory  centres  of  the  central  nervous 
system,  or  (as  happens  in  Bright's  disease)  through  heightened 
arterial  tension  in  the  cerebral  vessels  following  a  spasmodic 
contraction  of  the  arterioles,  brought  about  through  the 
presence  of  the  toxins  in  the  circulation.  Similarly,  some 
cases  presently  referred  to  as  asthmas  are  possibly  due  to  the 
action  of  those  absorbed  toxins  in  the  muscular  substance  of 
the  bronchioles.  In  the  majority  of  cases,  however,  the 
manifestations  are  general — general  malaise,  lack  of  energy, 
lack  of  mental  alertness ;  in  point  of  fact,  a  lack  of  a  desire 
to  really  live — an  acquiescence  in  a  condition  of  vegetative 
existence. 

Having  dealt  so  far  with  causation  and  symptomatology, 
the  next  thing  to  be  considered  is  treatment.  The  first 
essential  is,  of  course,  to  remove  any  causes  of  perverted 
metabolism  by  attention  to  mouth,  prevention  and  removal 
of  oral  sepsis,  avoidance  of  foods  or  combinations  of  foods 
which  are  possible  sources  of  trouble,  and  in  this  connection 
it  may  be  remarked  that  while  general  rules  may  be  laid 
down,  each  case  must  be  dealt  with  individually.  Generally 
speaking,  it  should  be  forbidden  to  take  "  tea  dinners,"  and 
to  be  more  than  sparing  in  the  use  of  relishes,  sauces,  and 
pickles.  The  second  essential  is  exercise.  By  this  means  the 
normal  processes  of  metabolism  proceed  with  greater  activity, 
the  muscular  substance  is  encouraged  to  pour  its  effete 
products  into  the  excretory  channels,  the  lymph  and  general 
circulations  are  stimulated.  The  increased  respiratory  action 
leads  to  a  quickened  interchange  of  gases  in  the  lungs, 
and  this  is  followed  by  a  more  thorough  aeration  of  the 
blood-stream,  which  must  result  in  a  more  complete 
oxidation  in  the  tissues  themselves.  So  far  as  drugs 
are  concerned,  a  useful  combination  is  grey  powder,  rhubarb, 
and  soda.  The  action  of  the  grey  powder  is  threefold  :  it 
acts  firstly  as  an  intestinal  antiseptic,  and  no  doubt  prevents 
to  a  certain  degree  the  abnormal  fermentations  which  are 
associated  with  the  condition  ;  secondly,  it  acts  as  an 
evacuant ;  and,  thirdly,  it  encourages  the  flow  of  bile.  It 
may  be,  as  physiologists  tell  us,  that  the  only  true  cholagogue 


426  Mr.  M'Lean — Auto-intoxication. 

is  bile  itself.  Perhaps  so,  but  if  mercury  be  not  a  true 
cholagogue,  it  undoubtedly  stimulates  the  floiv  of  bile  from 
the  gall-bladder  to  the  intestine.  If,  then,  it  encourages  the 
gall-bladder  to  empty  itself,  presumably  the  emptied  bladder 
will  fill  up  again  and  can  then  be  again  persuaded  to  empty 
its  contents  into  the  bowel  and  so  on.  I  hold  that  this  action 
of  the  mercurial  is  important,  as  by  the  active  flow  of  the  biliary 
secretion  not  only  is  the  digestion,  especially  of  fats,  forwarded, 
but  the  bile  juices  probably  act  as  natural  antiseptics  while  in 
the  intestine.  The  action  of  the  rhubarb  is  probably  comple- 
mentary to  that  of  the  mercury  in  adding  to  the  effect  of  the 
grey  powder  on  the  liver  and  bowel.  As  regards  the  soda,  I 
am  of  opinion  that  those  vicious  fermentations  do  not  pro- 
ceed so  quickly  in  the  presence  of  free  alkali. 

I  confess,  of  course,  that  I  cannot  support  this  statement 
by  an  array  of  scientific  data;  but,  as  you  will  remember, 
this  is  the  paper  of  a  general  practitioner.  Lactic  acid  has 
been  recommended,  pituitrin  and  all  sorts  of  things,  but 
apart  from  the  combination  mentioned,  the  only  drug  I  find 
useful  is  petroleum.  In  what  manner  it  acts  1  cannot  tell — 
its  action  is  said  to  be  purely  mechanical.  Perhaps  it  is ;  no 
doubt  it  acts  as  a  lubricant  to  the  membrane  of  the  bowel, 
and  probably  it  inhibits  to  a  certain  extent  the  growth  of 
noxious  micro-organisms  in  the  large  bowel.  I  think  its 
action  is  best  brought  out  when  used  plain,  i.e.,  not  as  an 
emulsion  and  before  meals ;  it  is  well  tolerated.  It  has 
occurred  to  me,  however,  that  the  coating  over  of  the  lining 
membrane  of  the  stomach  and  bowel  by  this  lubricant  may 
prevent  the  secretion  of  the  normal  juices,  i.e.,  it  may  "cork  " 
up  the  little  ducts.  This  is,  of  course,  a  question  which  can 
only  be  settled  in  a  laboratory ;  in  practice  its  use  is  satis- 
factory both  as  an  evacnant  and  as  an  intestinal  antiseptic. 
In  severe  cases  the  symptoms  naturally  may  demand 
symptomatic  treatment.  Finally,  the  natural  drainages 
must  be  kept  open,  and,  while  particular  attention  is  paid 
to  the  bowels,  the  kidneys  and  the  skin  must  not  be  neglected. 


ANDREW    BUCHANAN 

(1798    1882). 
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DR.  ANDREW  BUCHANAN,  PROFESSOR  OF  PHYSIO- 
LOGY IN  THE  UNIVERSITY  OF  GLASGOW,  1839- 
1876,  AND  SURGEON  TO  GLASGOW  ROYAL 
INFIRMARY,    1835-1862. 

By  J.  WALLACE  ANDERSON,  M.D.,  F.R.F.P.S. 

He  was  a  courtly  old  gentleman.  There  was  a  screen  just 
within  the  door  of  his  classroom,  and  as  he  walked  in  we 
could  see  the  top  of  his  head  moving  along  above  the  screen, 
and  we  all  waited.  When  he  appeared  he  stood  for  a  moment 
and  made  a  little  bow  to  us,  and  then  went  up  to  his  desk. 
The  little  bow  constituted  the  meeting.  This  went  on  every 
day,  and  the  incident  throws  a  light  on  that  gentle  side 
of  his  nature  which  won  our  hearts,  which  made  him 
undoubtedly  the  "well-beloved"  of  all  his  students.  So 
much  for  Buchanan  as  a  man. 

As  a  teacher  his  defect  la}T  in  the  fact  that  there  was 
much  of  the  dilettante  or  amateur  about  him,  using  these 
words  in  their  strictly  primary  signification.  He  has  said 
himself  that  his  object  in  studying  medicine  as  a  profession 
was  for  the  purpose  of  affording  for  himself  a  liberal  and 
congenial  occupation,  for  in  these  early  days  he  believed  that 
he  would  have  little  need  to  cultivate  it  from  any  other 
motive.  Medicine  as  a  vocation  suited  his  fancy,  and  he 
was  undoubtedly  fanciful.  He  was  not  practical  or  matter- 
of-fact  ;  he  was  not  in  any  sense  of  the  term  a  "  handy  man." 
The  very  title  of  his  future  chair — the  Theory  of  Physic,  as 
it  was  then  called — was  singularly  appropriate  to  him. 
With  these  two  sides  of  his  nature  before  us,  we  can  better 
follow  and  understand  his  career. 

Andrew  Buchanan  was  one  of  ourselves  by  birth  and 
upbringing.  He  was  the  second  son  of  Andrew  Buchanan, 
a  manufacturer  of  this  city,  and  was  born  on  10th  December, 
179S.  He  received  his  early  education  at  the  Grammar 
School  of  Glasgow,  and  in  1812  became  a  student  of  the 
University.  He  pursued  a  long  undergraduate  course  of 
medicine.  After  the  usual  class  and  hospital  attendance 
here,  and  a  year  of  clinical  study  in  Edinburgh,  he  became, 
in  1819,  house  surgeon  in  the  Glasgow  Royal  Infirmary,  and 
continued  to  hold  that  office  till  the  spring  of  1822.     He  then 
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took  his  degree  of  M.D.,  Glasgow  University.  The  years 
1823  and  1824  were  spent  in  Paris,  where,  like  Rainy,  he 
made  the  acquaintance  and  enjoyed  the  friendship  of 
Dupuytren. 

He  began  practice  in  Glasgow  about  the  end  of  1824.  In 
his  circumstances  it  was  not  a  very  adventurous  step.  He 
continued  to  reside  with  his  father  in  St.  George's  Square, 
but  took  rooms  for  himself  at  6  South  Hanover  Street,  a 
site  now  occupied  by  a  recent  extension  of  the  General 
Post  Office ;  no  doubt  he  was  prepared  to  wait.  He  had 
alreadj-  notes  of  many  interesting  cases  he  had  seen  in 
hospital,  both  at  home  and  on  the  Continent,  and  now  he 
would  have  leisure  to  think  them  out ;  but  he  was  fortunate 
in  very  soon  obtaining  what  is  usually  more  difficult  to  get 
than  a  house,  and  that  is  a  practice,  and  just  the  kind  he 
wanted. 

For  some  years  past  the  city  had  been  divided  into  half 
a  dozen  districts  or  so,  and  the  poor,  on  the  recommendation 
of  a  minister  or  elder,  were  able  to  obtain  medical  assistance 
at  an\T  time  on  applying  to  the  surgeon  assigned  to  the 
particular  district  in  which  they  lived.  To  one  of  these 
areas  3'oung  Buchanan  was  speedily  appointed.  His  district 
lay  south  of  the  Trongate,  between  Stockwell  Street  and 
King  Street,  with  its  three  lanes  or  wynds,  as  they  were 
called,  and  its  innumerable  alleys.  It  was  at  this  early 
period  he  made  an  important  observation  on  the  diagnosis 
of  dislocation  of  the  hip  into  the  sciatic  notch,  namely,  that 
by  raising  both  knees  till  the  thighs  are  at  right  angles  with 
the  body,  as  the  patient  lies  on  his  back,  the  shortening  may 
amount  to  about  2  inches,  though  hardly  appreciable  while 
the  legs  are  fully  extended.  In  1828  he  obtained  the 
additional  appointment  of  Lecturer  on  Materia  Medica  in 
Anderson's  College ;  but  we  are  not  aware  that  this  branch 
of  the  profession  ever  proved  attractive  to  him. 

On  the  other  hand,  he  made  good  use  of  the  opportunities 
his  district  work  afforded  of  studying  disease,  and  the  con- 
ditions under  which  its  various  forms  arise.  It  was  in  this 
field  of  practice  that  he  contracted  the  first  of  three  attacks 
of  typhus  fever,  in  which  he  all  but  lost  his  life.  He  was 
greatly  impressed  by  the  miserable  conditions  under  which 
the  poor  inhabitants  spent  their  lives,  and  would  recall  an 
incident  in  his  experience  which  was  known  as  the  story  of 
the  "brown  mare."  It  was  simply  this: — He  visited  one 
day  a  man  ill  with  rheumatism,  and  found  him  in  a  room 
with  a  window  devoid  of  either  jrlass  or  frame.     On  telling 
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his  patient  that  he  could  not  cure  him  till  the  opening  was 
closed,  the  poor  man  replied  that  his  room  was  very  com- 
fortable at  night,  for  the  opening  teas  then  stopped  by  a 
brown  mare  that  stood  before  it.  Buchanan  wrote  very 
strongly  on  certain  restrictions  which  the  managers  of  the 
Town's  Hospital  imposed  on  the  granting  of  suitable 
medicines  and  other  comforts  to  the  poor ;  and  this  leads 
us  to  another  form  of  professional  work  that  came  to  his 
hand. 

From  the  very  outset  of  his  career  he  had  a  loftier 
ambition  than  that  of  being  a  parochial  practitioner.  He 
had  returned  to  his  native  city  familiar  with  the  various 
metropolitan  medical  papers.  Why  should  not  Glasgow  have 
a  medical  journal  of  its  own,  and  why  should  he  not  bring 
it  out  ?  As  a  matter  of  fact,  the  Journal  was  begun  as  a 
quarterly  in  February,  1828,  and  continued  for  six  years 
under  different  editors,  but  for  the  first  four  years  really 
under  the  management  and  part  editorship  of  Dr.  Buchanan. 
Of  his  style  and  fitness,  or  unfitness,  for  the  work  we  can 
judge  from  one  or  two  extracts  from  an  address  to  his 
readers  in  1832. 

"  Those  who  read  the  works  of  the  Coan  sage  will  find 
there  an  admirable  account  of  the  epidemics  of  Greece ; 
those  who  peruse  the  writings  of  Dr.  Cleghorn,  or  of  Dr. 
Ainsley,  will  find  a  history  of  the  endemics  of  Minorca  and 
of  India ;  but  those  who  studjT  the  pages  of  the  Glasgoiv 
Medical  Journal  will  find  there,  what  the\-  can  find  nowhere 
else,  a  faithful  delineation  of  the  diseases  that  occur  in  the 
city  of  Glasgow  and  the  surrounding  country,  diseases  with 
which  the  individuals  we  have  referred  to  must  be  practically 
conversant,  and  which  are,  therefore,  to  them  of  far  more 
interest  than  the  diseases  of  Greece,  of  Minorca,  or  of 
India."  1 

To  this  principle  of  beginning  at  home,  so  shrewdly  set 
forth  in  the  above  paragraph,  he,  as  editor,  consistently 
adhered.  The  contributions  were  not  only  as  we  should 
have  expected  by  local  men,  but  they  dealt  largely  with  local 
conditions  of  disease,  the  prevalence  and  periodicity  of 
particular  diseases  in  our  midst,  and  so  on.  Well  and  good 
if  he  had  only  stopped  there  :  but  he  went  for  the  backbiters, 
apparently  not  a  few,  and  the  totally  indifferent,  who  were 
evidently  many.  He  had  piped  to  them,  and  piped  well, 
but  they  had  not  danced.     So  he  calls  them  "  the  dwellers 

1  Glasgow  Medical  Journal,  1832,  p.  100. 
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in  this  Bceotian  region  so  fatal  to  letters  " — not  a  likely  way, 
one  would  think,  to  make  them  dance,  unless,  indeed,  with 
rage.  "The  time  not  occupied,"  he  goes  on  to  say,  "in  the 
active  discharge  of  professional  duties,  is  too  often  wasted 
in  idleness  and  dissipation.  Now  we  have  supplied  the 
inducement  which  was  awanting.  We  have  held  out  to  the 
medical  practitioners  in  this  city  and  around  it  an  object 
of  honourable  ambition  in  the  cultivation  of  medicine  and 
the  kindred  sciences ;  and  we  have  furnished  the  public 
with  a  more  certain  standard  by  which  to  estimate  the 
(jualifications  of  medical  men  than  the  solemnity  of  their 
aspect,  the  gravity  of  their  demeanour,  their  insinuating 
address,  or  their  convivial  endowments."  We  imagine  it  was 
this  kind  of  writing  as  a  whole,  and  not,  as  has  been 
supposed,  his  particular  complaint  against  the  Town's 
Hospital  managers  above  referred  to,  which  led  soon  after 
to  his  retirement  as  editor.  He  wanted  the  tact,  the  dis- 
cretion, the  worldly  wisdom  of  the  successful  editor. 

At  the  very  moment  of  his  writing  this  protest  and  appeal 
a  dreaded  visitor  was  approaching  our  city  that  was  to  put 
for  the  time  being  all  personal  controversy  into  the  shade. 
True  Asiatic  cholera,  which  shortly  before  had  appeared  in 
the  North  of  England,  was  now  in  truth  at  our  very  doors. 
It  entered  without  knocking,  but  our  authorities  were 
prepared  for  it,  and  what  was  known  as  the  Albion  Street 
Cholera  Hospital  was  ready,  and  received  the  very  first 
patient  on  14th  February,  1832.  To  the  study  of  the 
epidemic  in  this  hospital  Dr.  Buchanan  at  once  devoted 
almost  all  his  time  and  attention.  We  can  imagine  him  longing 
to  study  it,  longing  to  have  the  opportunity  of  thinking  the 
problem  out.  He  was  but  one  of  hundreds,  nay  thousands, 
of  investigators  whose  results  were  only  too  disappointing ; 
and  we  mention  the  matter  simply  to  bring  out  his  fondness 
for  enquiry,  his  desire  to  discover,  or,  at  least,  to  speculate 
upon,  the  nature  of  what  is  complex  or  obscure.  With  the 
advance  of  the  year  the  epidemic  gradually  subsided ;  and  a 
little  later  Dr.  Buchanan  gave  up  his  rooms,  got  married, 
and  set  up  house  at  49  West  Nile  Street. 

With  his  appointment  in  1835  as  one  of  the  surgeons  of 
the  Glasgow  Royal  Infirmary  began  his  systematic  pursuit 
of  surgery,  which  was  to  continue,  with  the  exception  of 
certain  intervals  by  rotation,  till  1802.  It  was  on  assuming 
this  important  office  that  he  said  to  a  friend  with  character- 
istic candour,  "  I  thought  I  saw  the  way  clear  before  me,  and 
indulged  in  day-dreams  of  being  a  second  Dupuytren  or  an 
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Am  ley  Cooper."  In  these  early  days  he  devised  a  perfectly 
new  plastic  operation  for  restoring;  the  lower  lip  after  its 
almost  complete  removal  for  epithelioma,  by  taking  two  flaps 
immediately  below  the  wound  and  raising  them  up  from  the 
side  of  the  chin  to  take  the  place  of  the  lost  lip.  More  than 
twenty-five  years  after  this  a  modification  of  Buchanan's 
operation  was  made  by  Mr.  Syme,  which  is  known  by  the 
Edinburgh  school  as  Syme's  operation  for  the  restoration  of 
the  lower  lip.1 

But  the  operation  which  lay  nearest  his  heart,  and  upon 
which,  we  believe,  he  thought  his  fame  would  ultimately 
rest,  was  his  operation  for  lithotomy  by  means  of  the 
rectangular  staff — his  own  invention.  He  introduced  it  to 
the  profession  in  1847,  and  it  continued  to  be  habitually 
adopted  in  our  Royal  Infirmary  up  to  at  least  the  beginning 
of  the  seventies.  This  is  not  the  place  to  enter  into  its 
merits,  even  if  we  were  capable  of  discussing  them.  We 
need  only  say  that  its  adoption  appeared  greatly  to  lessen, 
in  our  own  city,  the  mortality  of  that  day  following  upon  it, 
partly  on  account  of  the  rapidity  with  which  the  operation 
itself  could  be  performed,  and  partly  because  the  risk  of 
injuring  important  neighbouring  structures  was  much 
lessened.  But  with  other  times  and  other  ways  Buchanan's 
method  has  passed  into  comparative  desuetude. 

In  1839  he  was  appointed  by  the  Whig  Government  the 
first  Professor  of  the  Theory  of  Phj-sic  in  Glasgow  University, 
subsequently  known  as  the  Institutes  of  Medicine,  and  still 
later  as  Physiology.  He  had  thus  at  the  comparatively 
early  age  of  40  years  two  large  and  quite  separate  fields  of 
study  at  his  command.  We  have  still  to  note  one  or  two  of 
his  investigations  in  that  of  physiology. 

In  1862  he  read  a  paper  before  the  Philosophical  Society  of 
Glasgow  on  the  predominance  of  the  right  hand  over  the 
left,  in  which  he  said  that  "  a  custom  so  universal  cannot  be 
supposed  to  be  a  mere  human  institution  or  conventional 
arrangement  founded  on  utility  or  expediency."  He  admits 
that  the  greater  development  of  the  muscles  of  the  right 
side  is  due  to  the  more  frequent  use  made  of  them,  and 
proceeds  to  show  that  this  more  frequent  use  is  primarily 
due  to  a  mechanical  cause,  namely,  that  the  centre  of  gravity 
in  the  human  body  is  to  the  right  of  the  mesial  line,  and 
that  this  centre  is  thrown  still  further  to  the  right  and  more 
backward  by  the  deep  inspiration  that  muscular  effort  calls 

1  Buchanan's  operation  is  fully  described  in  the  Glasgow  Medical  Journal. 
January,  1859. 
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forth.  He  also  wrote  on  the  forces  which  cany  on  the 
circulation  of  the  blood,  but  the  measurements  on  which  he 
founded  his  data  have,  in  later  years,  been  shewn  to  be 
inaccurate. 

He  wrote  on  many  other  important  subjects,  but  it  is  on 
his  researches  in  connection  with  the  coagulation  of  the 
blood  that  his  reputation  as  a  physiologist  will  endure. 
The  facts,  shortly  stated,  are  these.  Buchanan  found  that 
serous  fluids,  such  as  those  associated  with  ascites  and 
pleurisy  (which  of  themselves  will  always  remain  fluid),  will 
coagulate  on  addition  of  clear  blood  serum  ;  and  again,  that 
if  washed  blood-clot  be  added  to  such  serous  fluids  coagulation 
will  take  place.  He  compared  the  action  of  the  washed 
blood-clot  to  that  of  rennet  on  milk,  and  he  imagined  that 
the  agents  which  determined  the  coagulation  were  the 
colourless  blood  corpuscles.  He  finally  concluded  that  some 
constituent  in  the  blood  plasma,  to  which  he  gave  the  name 
of  "soluble  fibrin" — the  fibrinogen  of  later  writers — is  acted 
upon  b}^  the  colourless  corpuscles,  and  converted  into  fibrin. 
Similar  results  were  arrived  at  many  years  later  by  several 
Continental  investigators,  notably  Schmidt  of  Dorpat,  and 
published  by  them  apparentty  in  ignorance  of  what  Buchanan 
had  done. 

He  could  now  pursue  the  comparatively  even  tenor  of  his 
wTay  with  his  wards  in  the  morning,  his  class  at  College, 
and  his  always  rather  limited  private  practice.  Between 
1843  and  1853  he  lived  in  Moore  Place,  on  the  south  side  of 
West  George  Street,  between  Hope  Street  and  Kenfield  Street, 
w7ith  Perry,  of  fever  fame,  Rainy,  Lawrie,  the  professor  of 
surgery,  and  other  notable  men  as  neighbours.  In  1853  he 
moved  up  to  186  Bath  Street,  where  he  resided  during  the 
remainder  of  his  life. 

Enough  has  been  said  to  indicate  his  original  turn  of  mind  : 
to  show  how  keen  he  was  to  know  the  nature  and  meaning 
of  things ;  how  hopeful,  frank,  and  sometimes  outspoken  he 
was.  That  was  the  man  in  action,  so  to  say  ;  but  in  repose 
— here  is  how  one  who  knew  him  well  describes  him  : — 
"  The  tall,  slightly  stooping  figure  ;  the  large,  venerable, 
tremulous  head  ;  the  thoughtful,  refined,  and  benevolent  face, 
wrhich  beamed  with  kindness  ;  and  the  cordial,  happy  recog- 
nition with  which  he  never  failed  to  salute  a  friend.  His 
unfailing  politeness  and  courtesj',  his  genuine  honesty  of 
purpose,  and  the  generosity  and  fairness  which  marked  his 
intercourse  with  his  professional  brethren,  made  him  beloved 
and  trusted    by    all  who    came   in    contact    with    him.       To 
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intellectual  powers  of  a  high  order  he  united  the  simplicity 
and  guilelessness  of  a  child."  1 

Every  old  student  knows  that  this  is  no  exaggerated 
eulogy,  but  the  very  truth.  To  the  description  we  need 
only  add,  the  tremulous  hand.  This  was  his  defect  as  a 
surgeon,  and  must  have  declared  itself  early.  Certainly  so 
far  back  as  the  fifties,  in  the  morning  on  which  he  had  an 
operation  to  perform,  he  would  keep  his  right  hand  supported 
in  his  buttoned  coat,  not  even  shaking  hands  with  anyone 
till  the  operation  was  over.  He  had,  too,  a  peculiar  indistinct- 
ness of  speech,  which  sometimes  made  it  difficult  to  follow 
him.  If  you  suffered  from  some  slight  ailment  he  would 
likely  say,  "  Tvvy  a  little  Gwegowy's  mixture,"  and  no 
description  will  better  than  this  convey  to  one  his  defective 
articulation.  It  is  said  that  once  in  a  London  hotel  a  waiter 
quite  failed  to  understand  a  word  he  was  saying,  when  a 
Frenchman  came  to  Buchanan's  assistance,  addressing  him 
in  French!  The  doctor  at  once  replied  in  French,  which  the 
foreigner  translated  into  English  for  the  benefit  of  the 
embarrassed  waiter,  who  forthwith  brought  what  was  wanted. 

When  I  joined  his  class  in  the  winter  of  1868-G9  he  was 
beginning  to  fail,  and  in  addition  to  his  faulty  utterance 
his  voice  was  becoming  weak.  In  the  back  benches  he 
sometimes  could  not  be  heard  at  all,  and  the  class  became 
noisy  and  not  unfrequently  out  of  hand.  It  must  be 
confessed  that  he  failed  to  keep  abreast  of  the  rapid  develop- 
ment of  contemporary  medical  research.  If  it  cannot  be 
said  that  he  altogether  confined  himself  to  abstract  specu- 
lative enquiry,  he  certainly  went  on  broad  lines.  His  mind 
did  not  lie  to  minute  detail.  He  was  no  microscopist,  and 
rather  scoffed  at  things  that  were  to  be  measured  by  a 
fraction  of  a  millimetre.     So  he  fell  behind  the  times. 

But  he  did  not  know  it,  and  the  University  Court  thought 
it  necessary  to  intervene.  That  angered  and  perplexed  him. 
Why  should  the  Court  seek  to  cut  short  these  years  of 
delightful  study  that  had  not  been  altogether  fruitless  ?  Why 
should  it  come  between  him  and  his  students,  to  whom  he 
had  felt  and  had  been  like  a  father,  and  who  regarded  him 
with  more  than  the  affection  and  sympathy  of  many  sons. 
It  was  all  true.  The  truth,  alas,  was  on  both  sides,  and  that 
made  the  situation  all  the  sadder,  all  the  more  difficult. 
Ultimately  he  resigned  in  1876.  He  died  rather  suddenly  at 
Dunkeld,  where  he  had  gone  for  a  little  change,  on  9th  July, 
1882. 

1  Memoirs  and  Portraits  of  One  Hundred  Glasgow  Men,  1886,  vol  ir 
p.  46. 
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ANDEEW  DAVID  BAEBIE,  M.B.,  C.M.Edin., 
Greenock. 

We  regret  to  announce  the  death  of  Dr.  Andrew  David 
Barrie,  which  took  place  at  his  residence  in  Greenock  on  25th 
April.  Dr.  Barrie,  who  studied  medicine  in  Edinburgh,  and 
took  the  degrees  of  M.B.,  CM.,  of  Edinburgh  University  and 
also  the  L.R.C.S.E.  in  1867,  thereafter  began  practice  in 
Dumfries,  but  was  compelled  after  a  number  of  years  to 
relinquish  his  professional  career  on  account  of  increasing 
deafness.  He  lived  for  a  time  in  Southport,  but  removed  to 
Greenock  nearly  thirty  years  ago,  and  during  his  long 
retirement  identified  himself  prominently  with  social  and 
philanthropic  movements.  He  died  at  the  ripe  age  of  72, 
and  is  survived  by  three  daughters  and  three  sons. 


JOHN  KENNEDY,  L.RC.P.  &  S.E.,  L.E.F.P.S.G., 

Glasgow. 

We  regret  to  announce  the  death  of  Dr.  John  Kennedy, 
which  occurred  at  his  Glasgow  residence,  48  West  Princes 
Street,  on  18th  April.  Dr.  Kenned}-  was  born  at  Inchinnan, 
Renfrewshire,  and  studied  medicine  at  Anderson's  College, 
Glasgow.  After  taking  the  triple  qualification  of  L.R.C.P. 
&  S.Edin.,  and  L.R.F.P.S.Glasg.  in  1887,  he  devoted  himself 
to  practice  in  the  Townhead  district  of  Glasgow,  and  pursued 
it  with  much  success  for  a  period  of  thirty  years.  He  was 
keenly  interested  in  ambulance  work,  and  for  many  years 
lectured  to  the  ambulance  corps  at  Queen  Street  and  Buchanan 
Street  stations.  He  also  acted  as  examiner  of  classes  under 
the  St.  Andrew's  Ambulance  Association,  and  for  some  time 
he  held  the  appointment  of  surgeon  to  the  Glasgow  Central 
Dispensary.  Dr.  Kennedy,  whose  death  was  preceded  by  a 
long  illness,  is  survived  by  a  married  daughter. 
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JAMES  HUNTER,  M.D.Glasg., 

Edinburgh. 

We  regret  to  announce  the  death  of  Dr.  James  Hunter,  which 
occurred  in  Edinburgh  on  21st  April.  Dr.  Hunter,  who 
studied  medicine  at  the  University  of  Glasgow,  took  the 
degree  of  M.D.Glasg.,  with  commendation  for  his  thesis,  in 
1864,  in  which  year  he  also  took  the  qualification  of  L.R.C.S.E. 
Formerly  in  practice  in  Dreghorn,  he  had  been  for  some  time 
retired,  and  he  died  at  his  Edinburgh  residence  at  the  age 
of  71. 


JAMES  REID,  M.B.,  C.M.Glasg., 
Bengal. 

We  regret  to  announce  the  death  of  Surgeon-Lieut. -Colonel 
James  Reid,  which  took  place  at  a  nursing  home  in  Glasgow 
on  25th  April.  Colonel  Reid,  who  was  69  years  of  age, 
studied  medicine  at  the  University  of  Glasgow,  where  he  took 
the  degrees  of  M.B.,  CM.,  in  1868.  He  joined  the  Indian 
Medical  Service,  and  was  stationed  in  Bengal,  where  he 
ultimately  rose  to  the  rank  of  Lieut.-Colonel.  He  retired 
from  the  service  some  years  ago,  and  had  resided  in  Glasgow 
for  some  time  previous  to  his  death. 
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"Glasgow  Medical  Journal":  New  Series. — Our  readers 
will  note  from  the  announcement  on  the  cover  of  the  present 
issue,  that  the  July  number  of  the  Glasgow  Medical  Journal 
will  be  the  first  of  a  new  series,  in  which  the  size  of  the  page 
will  be  increased,  with  the  effect  of  making  the  page  less 
crowded  and  more  pleasant  to  read,  while  the  paper  used, 
besides  showing  up  the  type  more  clearly  than  that  at  present 
employed,  will  have  the  additional  advantage  of  permitting 
sharp  reproductions  of  process  blocks. 

It  is  entirely  fortuitous,  but  none  the  less  a  happy  co- 
incidence, that  in  this  the  last  number  of  the  present  series 
there  should  appear  Dr.  Wallace  Anderson's  very  interesting- 
article  upon  Dr.  Andrew  Buchanan,  one  of  the  first  editors  of 
the  Journal. 

Appointments. — The  following  appointments  have  recently 
been  made : — 

W.  Ernest  Thomson,  M.A.,  M.D.,  F.R.F.P.S.G.,  to  be 
Ophthalmic  Surgeon  to  the  Lanark  County  Committee  for 
the  medical  after-treatment  of  school  children. 

Roger  M'Neill,  M.D.Edin.,  D.P.H.,  County  Medical  Officer 
for  Argyllshire,  to  be  Chief  Tuberculosis  Officer  for  the 
County. 

J.  C.  M'Callum,  M.B.,  Ch.B.  Edin.,  to  be  Assistant  County 
Medical  Officer  and  Executive  Tuberculosis  Officer  for  the 
County  of  Argyllshire. 

M.  H.  MacKillop,  M.B.,  Ch.B.  Glasg.,  to  be  Assistant  Medical 
Officer  of  the  Merthyr  Tvdvil  Union. 

L.  L.  Fyfe,  M.B.,  Ch.B.  Glasg.  (1911),  to  be  Assistant 
Medical  Officer  of  Health,  Hospital  for  Infectious  Diseases, 
Walker,  Newcastle. 

Gilbert  Garrey,  M.B.,  Ch.B.  Glasg.  (1900),  D.P.H.,  to  be 
Medical  Officer  of  Peterhead  Prison. 

S.  H.  L.  Archer,  L.R.C.P.  &  S.E.,  L.R.F.P.S.G.  (1895),  to  be 
District  Medical  Officer  to  the  Nantwich  Union. 

John  MacKeith,  M.B.,  CM.  Glasg.  (1885),  to  be  Honorary 
Assistant  Physician  and  Laryngologist  to  the  Chelsea  Tuber- 
culin Dispensary. 
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Janie  Hamilton  Macllroy,  M.A.,  M.B.,  Ch.B.  Glasg.  (1904), 
D.Sc,  to  be  whole-time  Oculist  to  the  School  Board  of 
Glasgow. 

Indian  Appointment :  Army  Headquarters  Staff,  Medical 
Branch. — Surgeon-General  W.  Babtie,  M.B.  Glasg.,  V.C.,  C.B., 
C.M.G.,  to  be  Director,  Medical  Services. 

Presentation  of  Portrait  to  Mr.  J.  D.  Hedderwick. — 
Mr.  J.  D.  Hedderwick,  the  chairman  of  the  board  of  manage- 
ment of  the  Glasgow  Royal  Infirmary,  was  presented  on  29th 
April  with  his  portrait,  subscribed  for  by  past  and  present 
members  of  the  board.  The  ceremony  took  place  in  the 
board-room  of  the  Infirmary,  and  was  attended  by  a  numerous 
company  of  ladies  and  gentlemen,  which  included  Mrs. 
Hedderwick,  Miss  Templeton,  Professor  Glaister,  Dr.  Pirie, 
Dr.  Thorn,  Mr.  John  Glen,  the  Rev.  Dr.  John  Smith,  and  Mr. 
Andrew  Macdonald.  The  portrait,  an  admirable  example  of 
the  art  of  Air.  Fiddes  Watt,  R.S.A.,  was  unveiled  by  Miss 
Templeton. 

Mr.  Timothy  Warren  presided,  and  read  a  letter  from  Sir 
Matthew  Arthur,  Bart.,  the  chairman  of  a  sister  institution. 
Sir  Matthew  wrote — "  I  entirely  appreciate  the  action  of  Mr. 
Heddervvick's  colleagues  in  presenting  him  with  his  portrait 
in  recognition  of  the  very  great  services  he  has  rendered  to 
the  Royal  Infirmary,  which  are  so  highly  appreciated  through- 
out the  West  of  Scotland."  That  was  a  sentiment,  the 
chairman  added,  w^hich  every  one  present  would  endorse  to 
the  full. 

Mr.  Glen,  the  oldest  member  of  the  board,  made  the 
presentation.  The  decision  to  gift  his  portrait  to  Mr. 
Hedderwick  was  unanimous  among  members  of  the  board, 
past  and  present.  They  had  in  Mr.  Hedderwick  a  man  of  great 
ability,  a  man  of  master  mind,  capable  of  controlling  and  lead- 
ing other  men.  The  managers  were  fortunate  in  securing  his 
services.  He  had  not  been  an  autocrat  in  the  chair.  On  the 
contrary,  he  was  always  willing  to  give  courteous  hearing 
to  any  suggestion  that  was  made,  and  if  it  was  in  consonance 
with  sound  reasoning  he  was  ready  to  adopt  it.  He  did  not 
think  any  member  of  the  board  ever  on  any  occasion  felt 
that  he  had  not  received  fair  treatment  from  Mr.  Hedderwick, 
who  had  been  chairman  for  ten  years,  during  which  time  his 
paramount  thought  had  been  of  the  Royal  Infirmary.  He 
(the  speaker)  was  astonished  at  the  enthusiasm  with  which 
Mr.  Hedderwick  took  up  and  conducted  the  great  work.  He, 
of  course,  loved  the  work,  and  where  love  was  labour  was 
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light.  The  chairman  spoke  also  of  Mr.  Hedderwick's  mastery 
of  detail  in  connection  with  the  rebuilding  scheme,  and  his 
ambition  to  make  the  new  Royal  Infirmary  one  of  the  best 
in  every  respect.  Not  the  least  of  his  services  to  the 
institution  was  that  he  had  succeeded  in  restoring  the  old 
connection  of  the  Infirmary  with  the  University.  The 
board  of  management  had  now,  jointly  with  the  University, 
the  appointing  of  four  professors,  who  would  be  permanently 
on  the  staff  of  the  Infirmary,  and  that  was  not  only  to  the 
advantage  of  the  Royal  Infirmary  but  of  the  University, 
and  would  ultimately  be  for  the  benefit  of  the  citizens  of 
Glasgow. 

Miss  Templeton  having  unveiled  the  portrait,  Mr.  Glen 
formally  handed  it  over  to  Mr.  Hedderwick. 

Mr.  Hedderwick,  in  acknowledging  the  gift,  referred  to 
the  great  assistance  he  had  invariably  received  from  his 
colleagues  on  the  board.  Indicating  the  harmony  that 
had  throughout  prevailed,  he  said  the  board  had  marched 
together  like  a  wall,  and  wheeled  like  a  gate.  He  recalled 
the  day  in  1893  when  he  was  asked  to  join  the  board  of 
management  by  the  late  Mr.  Hugh  Brown  and  the  late  Mr. 
David  M'Cowan,  worthy  men  both.  He  referred  also  to  his 
appointment  as  chairman.  At  that  time  the  plans  for  the 
rebuilding  were  ready.  They  had  a  sum  of  £80,000,  and  the 
estimated  cost  was  £250,000 ;  but,  he  added,  the  actual  cost 
would  work  out  rather  at  £550,000.  The  difficulties  were 
overwhelming.  The  plans  were  vigorously  criticised.  It 
took  genuine  optimists  to  tackle  the  situation,  but  optimists 
were  not  wanting  on  the  board.  He  specially  mentioned  Mr. 
Glen  and  Professor  Glaister.  There  were  others  who  had 
passed  away,  fine  men  all.  They  were  men  of  capacity, 
energy,  and  hope,  who  had  carried  the  work  forward  to  its 
present  stage,  and  such  men  would  not  be  lacking.  He  bad 
no  fear  of  the  future  of  the  noble  building  they  had  succeeded 
in  erecting. 

The  chairman,  in  acknowledging  a  vote  of  thanks,  mentioned 
that  a  replica  of  the  portrait  would  be  painted  by  Mr.  Fiddes 
Watt  and  would  be  hung  in  the  board-room.  A  surplus 
would  remain,  and  it  was  decided  to  devote  that  to  a  portrait 
of  Mrs.  Hedderwick,  which  would  also  be  painted  by  Mr. 
Fiddes  Watt. 

State  Insurance:  Sickness  Certificates  for  Patients 
in  Medical  Institutions. — The  question  of  the  certification 
of  insured  persons  for  sickness  benefit  while  they  are  under 
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treatment  in  an  institution  was  considered  at  a  conference 
held  in  Glasgow  on  24th  April  between  representatives  of  the 
medical  profession,  the  managing  bodies  of  a  number  of 
institutions  in  the  city,  and  the  Insurance  Committee  for  the 
burgh  of  Glasgow.  Mr.  R.  D.  M'Ewan,  chairman  of  the 
Insurance  Committee,  presided,  and  referred  briefly  to  the 
position  of  insured  persons  under  treatment  in  institutions,  to 
the  inability  of  panel  practitioners  to  grant  the  usual 
certificates  of  incapacity  during  such  a  period  of  treatment, 
and  to  the  delays  which  had  occurred,  particularly  in  cases 
where  there  were  dependants,  in  making  payment  of  sickness 
benefit  through  lack  of  the  necessary  certificate. 

The  forms  of  certificate  granted  by  the  Western  and  Royal 
Infirmaries  were  submitted,  and  as  a  result  of  the  views 
expressed  by  the  members  of  the  conference  it  was  agreed 
that  such  institutions  as  might  not  be  already  doing  so  should 
be  recommended  to  adopt  a  form  of  certificate  similar  to  those 
in  use  at  the  Royal  and  Western  Infirmaries,  certifying  the 
insured  person  to  be  an  inmate  of  the  institution.  These 
forms,  it  was  understood,  were  freely  accepted  by  approved 
societies. 

State  Insurance  :  Sanatorium  Benefit. — A  return  as  to 
the  administration  of  sanatorium  benefit  under  the  National 
Insurance  Acts  from  15th  July,  1912,  to  11th  January,  1914, 
shows  that  during  this  period  there  were  52,065  applications 
for  sanatorium  benefit,  and  the  total  number  of  insured 
persons  and  dependants  of  insured  persons  receiving  treat- 
ment was  44,195.  The  number  of  cases  of  tuberculosis 
receiving  residential,  dispensary,  or  domiciliary  treatment 
was  58,756. 

The  above  figures  comprise  the  whole  of  the  United 
Kingdom,  and  the  approximate  expenditure  of  the  insurance 
committees  on  the  provision  of  sanatorium  benefit,  excluding 
the  cost  of  administration,  wTas — England,  £651,600  ;  Scotland, 
£103,200;  Ireland,  £31,700;  Wales,  £50,000— total  for  United 
Kingdom,  £836,500.  Of  the  44,195  persons  who  received 
treatment,  42,496  were  pulmonar}r  cases,  and  1,699  non- 
pulmonary. 

The  residential,  dispensary,  and  domiciliary  cases  were  made 
up  as  follows : — Treatment  in  residential  institution,  26,302  ; 
at  dispensary,  10,243 ;  domiciliary  at  patient's  own  home, 
22,211 — total,  58,756.  In  this  table  a  person  receiving  treat- 
ment under  more  than  one  heading  appears  as  a  separate  case 
under  each  heading,  while  in  the  general  table  a  person  who 
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received  treatment  within  the  period  appears  only  once. 
Regarding  the  residential  cases,  14,431  were  discharged  from 
the  institution  improved,  2,898  were  discharged  without 
improvement,  1,638  died,  in  1,404  cases  treatment  was  dis- 
continued for  various  reasons,  and  5,931  were  still  under 
treatment  on  11th  January  last.  In  the  dispensary  cases, 
2,307  were  discharged  improved,  786  discharged  without 
improvement,  374  died,  treatment  was  discontinued  in  1,038 
cases,  and  5,738  were  still  under  treatment. 

The  following  arrangements  were  in  force  in  the  United 
Kingdom  on  11th  January  last: — Number  of  beds  provided 
under  permanent  arrangement,  1,139;  number  of  beds  pro- 
vided under  provisional  arrangement  with  local  authorities, 
2,792  ;  with  institutions  direct,  1,417 ;  number  of  beds 
obtained  for  individual  patients,  1,944;  number  of  dispensaries 
in  use,  356 ;  number  of  shelters  in  use,  1,221. 

State  Insurance:  Payment  of  Medical  Accounts. — 
The  secretary  of  the  Glasgow  Burgh  Local  Medical  and 
Panel  Committees  has  addressed  a  letter  to  the  Scottish 
Insurance  Commissioners  expressing  "  the  intense  dissatis- 
faction felt  by  insurance  service  practitioners  in  Glasgow  at 
the  protracted  delay  in  adjusting  the  medical  accounts  for 
last  year,  and  the  absence  of  any  indication  that  the  adminis- 
tration of  medical  benefit  will  proceed  on  a  less  unsatisfactory 
basis  in  the  current  year."  The  letter  states  that  Glasgow 
panel  doctors,  after  fifteen  months  of  service,  are  still  in  the 
dark  as  to  the  extent  of  their  responsibilities,  and  are  still 
far  short  of  having  received  their  first  remuneration  for 
services  rendered.  During  the  year  persons  were  accepted 
and  attended  by  doctors  on  production  of  any  evidence  that 
such  persons  were  insured  on  the  understanding  that  payment 
would  ultimately  be  made  as  soon  as  "identification"  was 
completed,  and  towards  the  end  of  1913,  in  view  of  the 
failure  by  some  approved  societies  to  complete  their  returns, 
the  Insurance  Committee  proposed  to  pay  in  full  for  all  un- 
identified forms,  and  it  is  understood  that  the  Commissioners 
ratified  the  proposal.  The  payment,  however,  has  not  yet 
been  made,  notwithstanding  that  the  unidentified  persons  are 
still  receiving  treatment.  The  Glasgow  doctors,  therefore, 
desire  to  know  definitely  and  at  once  when  the  promise  made 
to  them  will  be  fulfilled,  and  the  balance,  amounting  to  15 
to  20  per  cent  of  the  total  sums  due  to  them,  will  be  paid. 
The  Glasgow  panel  doctors  also  feel  that  they  have  been 
unjustly  dealt  with  in  respect  of  payment  for  the  treatment 


Current  Topics.  441 

of  temporary  residents  and  the  non-distributions  among 
practitioners  on  the  panel  of  those  insured  persons  who  had 
not  chosen  a  doctor.  "It  was  with  amazement  and  dismay," 
proceeds  the  letter,  "that  practitioners  learnt  that  the  Com- 
missioners propose  to  withdraw  from  doctors'  lists  the  names 
of  some  43,000  insured  persons  whose  medical  cards  have 
been  returned  undelivered.  Apart  altogether  from  the 
obvious  injustice  to  the  doctors  concerned,  the  proposal  is 
unfair  to  the  insured.  Its  immediate  effect  would  be  to 
deprive  these  people  of  their  right  to  medical  attendance  and 
treatment."  While  it  is  the  sincere  desire  of  the  practitioners 
to  work  harmoniously,  the  letter  states  that  the  time  has  now 
come  when  the  committees  representing  the  profession  feel 
that  unless  justice  is  done  and  the  claims  of  practitioners  are 
settled  at  a  very  early  date  they  will  be  compelled  to  advise 
doctors  to  refuse  to  treat  any  person  not  definitely  on  their 
lists  and  to  charge  all  others  as  private  patients.  It  is  also 
contemplated  that  an  appeal  to  some  other  source  of  authority 
may  require  to  be  made  for  the  satisfaction  that  has  hitherto 
been  denied  them  by  the  authorities  constituted  under 
the  Act. 

State  Insurance  :  The  Fund  for  Drugs  in  Scotland. 
— The  Scottish  Insurance  Commissioners  have  recently 
addressed  a  letter  to  panel  doctors  in  Scotland  requesting 
their  views  on  the  proposal  of  the  chemists  that  the  dispens- 
ing fees  should  be  saved,  and  that  certain  changes  should  be 
made  in  the  drug  tariff.  The  letter  contains  an  important 
statement,  which  shows  for  the  first  time  the  position  of  the 
drug  fund  in  Scotland.  Immediately  after  the  end  of  the 
medical  year  the  Commissioners  proceeded  to  obtain  returns 
from  clerks  to  Insurance  Committees  showing  the  amount 
expended  in  drugs  supplied  by  chemists  under  doctors' 
prescriptions  during  the  year  1913-14,  and  the  number  of 
prescription  forms  used.  These  returns  have  only  now  been 
completed. 

From  the  data  thus  obtained  it  would  appear  that  on  the 
average  (1)  the  number  of  prescription  forms  used  by  doctors 
during  1913-14  was  equivalent  to — in  burghs,  1'92  in  respect 
of  every  insured  person  :  in  counties,  1"58  in  respect  of  every 
insured  person  ;  and  (2)  the  proposed  dispensing  fees  would 
increase  the  cost  of  each  prescription  by  about  lfd.  If, 
therefore,  the  proposed  new  fees  had  been  in  operation 
during  the  year  1913-14,  this  would  have  entailed  an 
additional  charge  for   drugs   per   insured   person    amounting 
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to,  in  burghs,  3-36d.,  and  in  counties  to  2"76d.  The  dispensing 
charges  vary  widely  in  different  areas.  For  instance,  the 
Commission  find  that  (1)  in  seven  burghs  and  twenty  counties 
the  increased  dispensing  charges  could  probably  be  granted 
without  trenching  upon  the  floating  6d. ;  (2)  in  nine  burghs 
and  six  counties  the  charge  of  Is.  6d.  per  insured  person  is  at 
present  sufficient  to  meet  the  cost  of  drugs,  but  would 
probably  be  insufficient  for  this  purpose  if  the  increased 
charges  were  agreed  to ;  (3)  in  nine  burghs  and  five  counties 
the  expenditure  in  drugs  already  exceeds  the  rate  of  Is.  6d. 
In  such  areas,  therefore,  the  chemists'  proposals  would  mean 
still  further  encroaching  upon  the  floating  6d. 

The  letter  further  states  that  the  Commissioners  have 
instructed  a  highly  trained  and  expert  chemist  to  make  a 
detailed  investigation  of  the  prescriptions  issued  in  certain 
selected  areas  of  Scotland,  in  order  to  ascertain  whether  it 
would  not  be  possible,  without  impairing  the  efficiency  of  the 
medical  service,  to  secure  certain  economies  in  the  supply  of 
drugs  to  insured  persons  by  more  detailed  examination  of  the 
drug  accounts  and  as  a  result  of  consultations  between  Panel 
and  Pharmaceutical  Committees. 

The  Commissioners  find  that  the  cost  of  drugs  supplied 
under  doctors'  prescriptions  varies  in  the  case  of  burghs  from 
8"59d.  to  257Sd.  per  insured  person,  and  in  the  case  of 
counties  from  751d  to  2213d.  "The  Commissioners,"  pro- 
ceeds the  letter,  "  have  no  evidence  that  insured  persons 
resident  in  those  areas  in  which  the  cost  of  drugs  is  lowest 
have  received  treatment  inferior  in  quality  to  that  given  in 
those  areas  where  the  cost  is  highest.  Neither  has  it  been 
demonstrated  that  the  differences  are  accounted  for  by  an 
excessive  sickness  rate  in  the  latter  areas.  It  would  therefore 
appear  that  the  differences  are  to  some  extent  at  least  due  to 
doctors  in  different  areas  having  different  ideas  and  methods 
with  regard  to  drug  prescribing." 

State  Insurance  :  Ayr  Tuberculosis  Scheme  Approved. 
— The  Tuberculosis  Committee  of  Ayr  County  Council  have 
reported  to  the  Council  that  the  Local  Government  Board  has 
expressed  its  final  approval  of  the  tuberculosis  scheme  for  the 
county.  The  scheme  provides  that  the  Ayrshire  sanatorium 
at  Glen  Afton,  with  accommodation  at  present  for  70  patients, 
and  in  which  it  is  proposed  to  provide  accommodation  for  10 
additional  patients,  shall  be  available  for  cases  from  all  parts 
of  the  county  of  Ayr,  including  all  the  burghs.     Kilwinning 
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Joint  Small-pox  Hospital  (20  beds),  and  Ayr  District  Small- 
pox Hospital,  Cumnock  (11  beds),  are  to  be  transferred  to  the 
Count}7  Council,  and  to  be  used  solely  and  permanently  for 
the  treatment  of  tuberculosis.  The  tuberculosis  hospital  to 
be  erected  at  Ayr ;  Burgh  Infectious  Diseases  Hospital  at 
Heathtield,  Ayr,  with  24  beds ;  and  Kaimshill  Small-pox 
Hospital  at  Kilmarnock,  with  accommodation  at  present  for 
16  patients,  which  it  is  proposed  to  increase  to  provide  for  30 
patients,  are  to  be  used  solely  and  permanently  for  the  treat- 
ment of  tuberculosis,  and  will  be  available  for  cases  from  the 
county  as  well  as  for  burgh  patients. 

Longevity  of  Doctors.  —  The  Berliner  Medizinische 
Klinik,  in  a  recent  number,  publishes  the  results  of  an 
investigation  by  a  local  medical  society  into  the  above 
question,  from  which  it  would  seem  that  famous  physicians 
enjoy  an  unusually  long  life.  An  examination  of  the  ages  of 
1,732  celebrated  doctors,  from  ancient  times  to  the  present 
day,  shows  that  an  astonishingly  large  number  reached  a 
hoary  old  age.  One-fourth  of  them  died  between  70  and  80 
years,  and  as  many  as  12  per  cent  between  80  and  90  years. 
More  than  half  of  the  total  passed  their  sixtieth  year. 

The  question  as  to  the  age  in  which  physicians  establish 
their  celebritj7  is  answered  variously,  but  the  most  favourable 
period  appears  to  be  between  40  and  60  years.  A  further 
statistical  investigation  has  been  made  concerning  472  famous 
doctors  between  the  year  1820  and  the  present  day,  and 
the  result  agrees,  on  the  whole,  with  the  more  extended 
inquiry.  Between  the  age  of  70  and  80  there  died  28  per 
cent,  and  in  the  next  decade  nearly  14  per  cent.  More  than 
72  per  cent  of  these  doctors  in  the  last  century  passed  their 
sixtieth  year.  This  phenomenon  of  longevity  among  doctors 
is  said  to  be  found  almost  uniformly  among  all  nations. 

Glasgow  University  :  Honorary  Degrees. — In  the  list 
of  those  to  receive  the  honorary  degree  of  L.L.D.,  from  the 
University  of  Glasgow  at  the  commemoration  graduation  in 
June,  we  note  the  names  of  Colonel  Sir  William  B.  Leishman, 
F.R.S.,  and  Mr.  James  D.  Hedderwick. 

Colonel  Sir  William  Leishman  is,  as  many  of  our  readers 
will  recollect,  a  son  of  the  late  Professor  Leishman,  who  is 
still  held  in  affectionate  remembrance  by  all  Glasgow 
graduates  who  listened  to  his  classical  lectures  on  midwifery! 
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Sir  William  consequently  studied  medicine  in  Glasgow 
University,  where  he  took  the  degrees  of  M.B.,  CM.,  in  1886, 
and  since  he  left  her  walls  his  work  has  continually  reflected 
lustre  upon  his  Alma  Mater.  All  who  are  conversant  with 
tropical  diseases  know  his  researches  upon  kala-azar; 
Leishman's  stain  has  made  his  name  the  daily  companion 
of  haematologists;  and  his  labours  upon  preventive  and  thera- 
peutic inoculation  in  enteric  fever  have  done  much  to  lessen 
its  mortality,  and  to  improve  the  conditions  of  our  Indian 
Army.  These  are  merely  a  few  of  the  many  notable  achieve- 
ments connected  with  his  name.  His  activity  has  been 
constant,  and  its  results  will  be  enduring.  Among  the 
numerous  distinctions  it  has  already  earned  him  are  the 
Professorship  of  Pathology  in  the  Royal  Army  Medical 
College,  the  Presidency  of  the  Society  of  Tropical  Medicine 
and  Hygiene,  1911-12,  and  the  Fellowship  of  the  Royal 
Society. 

Mr.  James  D.  Hedderwick  is  well  known  to  the  whole  business 
community  of  Glasgow',  and  is  an  ex-president  of  the  Chamber 
of  Commerce.  His  name  commends  itself  particularly  to 
medical  men  on  account  of  his  chairmanship  of  the  Glasgow 
Royal  Infirmary,  with  the  Board  of  which  institution  he  has 
been  connected  for  twenty-two  years.  During  the  ten  j^ears 
in  which  he  has  been  chairman  the  infirmary  has  had  to  face 
the  problem  of  the  vast  reconstruction  now  successfully 
carried  through,  and  it  is  in  large  measure  due  to  the  ability, 
energy,  tact,  and  unremitting  industry  of  Mr.  Hedderwick 
that  the  labour  of  the  board  of  management  have  been 
brought  to  so  admirable  a  conclusion.  The  recent  presentation 
of  his  portrait  by  past  and  present  members  of  the  board 
forms  a  fitting  recognition  of  his  long  and  distinguished 
service  to  the  Royal  Infirmary. 

We  have  no  doubt  that  on  commemoration  day  Sir  William 
Leishman  and  Mr.  Hedderwick  will  receive  a  very  cordial 
welcome  from  the  medical  graduates  of  Glasgow  University. 

Glasgow  Doctor  called  to  the  Bar. — Among  those 
called  to  the  Bar  on  6th  May  at  the  Middle  Temple  was  Dr. 
Thomas  Orr,  a  Glasgow  University  graduate.  Dr.  Orr 
received  his  early  education  at  Hamilton  Academy,  and  was 
a  brilliant  student  in  medicine  at  Glasgow  University,  taking 
the  degrees  of  M.B.,  Ch.B.,  in  1904,  and  B.Sc.  in  Public  Health 
in  1906.  In  1908  he  proceeded  to  the  degree  of  M.D.,  which 
he  took  with  honours,  being  at  the  same  time  awarded  the 
Bellahouston  Gold    Medal.     In    1912   he   took   the  degree   of 
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D.Sc.  in  Public  Health,  which  was  then  for  the  first  time 
conferred.  He  was  at  one  time  an  assistant  in  the  Glasgow 
Public  Health  Department,  and  is  now  Medical  Officer  of 
Health  for  Shrewsbury.  Dr.  Orr  has  made  several  contri- 
butions to  the  literature  of  public  health. 

Popular  Books  on  Medical  Subjects. — Arising  out  of 
the  consideration  of  the  question  of  the  publication  of  an 
enc}'clopsedia  of  medicine  intended  for  the  general  public,  the 
Council  of  the  British  Medical  Association  has  approved  of 
certain  rules  for  the  guidance  of  doctors  with  regard  to  the 
issue  of  books  to  the  public  on  medical  subjects.  These  rules 
are  included  in  the  annual  report  of  the  Council,  which  has 
just  been  issued,  and  areas  follows: — (1)  That  the  publication 
of  a  book  to  the  public  upon  a  subject  of  general  interest — 
such,  for  instance,  as  dietetics — by  a  medical  man  is  not  a 
transgression  of  any  definite  rules  of  medical  ethics  if  the 
object  of  the  publication  is  to  inform  the  public  and  not  to 
advertise  the  medical  man ;  (2)  that  such  book  may  be 
advertised  in  the  lay  press,  but  the  propriety  thereof  would 
depend  upon  the  nature  of  the  advertisement,  which  should 
conform  to  certain  recognised  principles ;  (3)  that  there  can 
be  no  objection  to  signing  the  preface  to  a  book  if  the  object 
of  the  publication  is  to  inform  the  public  and  not  to  advertise 
the  medical  man,  but  it  is  desirable  that  his  address  should 
not  be  added ;  (4)  that  the  publication  of  a  book  to  the 
public  on  medical  subjects  which  contains  a  large  number  of 
prescriptions  in  common  language  is  highly  dangerous  to  the 
public  and  should  not  be  countenanced. 

Glasgow  Infant  Health  Visitors'  Association. — A 
series  of  lectures,  under  the  auspices  of  the  above  Association, 
was  delivered  during  the  month  of  May  in  the  Physiology 
class-room  at  the  University.  The  lectures,  which  were 
given  once  a  week,  were  on  subjects  of  much  importance  to 
those  interested  in  the  welfare  of  the  child,  and  were  open 
to  the  general  public.  The  lecturers  and  their  subjects  were 
as  follows: — Dr.  Leonard  Findlay,  "Tuberculosis  in  infancy: 
its  cause  and  prevention:"  Dr.  W.  H.  Brown,  "Skin  con- 
ditions in  children ;"  Dr.  Agnes  Cameron,  "  Infant  feeding;" 
Dr.  David  Shannon,  "  The  care  of  the  child  before  and  after 
birth."  The  last  lecture  of  the  series,  by  Dr.  Agnes  Pickenr 
will  be  given  on  4th  June,  the  subject  being  "  Symptoms  of 
rickets." 
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For  the  Welfare  of  Infancy. — The  Eight  Hon.  Herbert 
Samuel,  President  of  the  Local  Government  Board,  will  give 
the  inaugural  address  at  the  National  Conference  on  Infant 
Mortality,  which  is  to  be  held  at  Liverpool  on  2nd  and  3rd 
July.  Many  important  subjects  are  down  for  discussion, 
including  milk  sterilisation,  ante-natal  hygiene,  the  teaching 
of  infant  hygiene  to  the  elder  girls  in  elementary  schools,  the 
scope  and  functions  of  schools  for  mothers,  and  the  special 
responsibilities  of  sanitary  authorities  in  regard  to  infant 
welfare.  A  large  number  of  local  authorities  and  voluntary 
associations  for  infant  welfare  have  already  appointed 
delegates. 

Spiritual  Healing. — The  report  of  the  committee  of 
representatives  of  the  clergy  and  of  the  medical  profession 
appointed  as  the  result  of  a  conference  held  at  the  Chapter 
House,  St.  Paul's,  in  October,  1910,  to  inquire  into  the  subject 
of  "  spiritual  "  or  "faith  "  healing,  has  now  been  issued  in  the 
form  of  a  small  volume,  published  by  Messrs.  Macmillan  Sz 
Co.,  under  the  title  of  Spiritual  Healing.  The  committee 
included  such  representatives  of  the  clerical  profession  as  the 
Deans  of  Westminster,  Durham,  and  St.  Paul's,  the  Bishop  of 
Stepney,  and  other  prominent  clergymen ;  while  amongst  its 
medical  members  were  Sir  Dyce  Duckworth,  Sir  Douglas 
Powell,  Drs.  De  Havilland  Hall,  Ormerod,  Howard  Tooth, 
and  others,  with  Sir  Clifford  Allbutt  as  an  honorary  member. 
It  therefore  represented  the  best  thought  of  both  professions, 
and  its  conclusions,  arrived  at  after  nineteen  sittings,  at 
many  of  which  evidence  was  taken  from  witnesses  who  had 
personally  practised  or  studied  the  treatment  of  physical 
disorders  by  mental  or  spiritual  influences,  must  in  con- 
sequence carry  considerable  weight.  Briefly  stated,  these 
conclusions  are  as  follows: — 

The  committee,  while  fullj"  recognising  that  the  operation 
of  the  Divine  Power  can  be  limited  only  by  the  Divine  Will, 
and  expressing  their  belief  in  the  efficacy  of  prayer,  believe 
that  the  Divine  Power  is  exercised  through  the  operation  of 
natural  laws,  with  the  advancing  knowledge  of  which 
increasing  benefits  are  being  secured  for  mankind  through 
human  instrumentality,  and  especially  in  regard  to  bodily 
and  mental  disorders.  Spiritual  ministration  should  be 
recognised  equally  with  medical  ministration  as  carrying- 
God's  blessing  to  the  sick,  but  while  health,  bodily  and 
mental,  is  capable  of  being  influenced  for  good  by  spiritual 
means,    the   physical    results   of  what   is   called  "  faith "  or 
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"  spiritual "  healing  do  not  prove  on  investigation  to  be 
different  from  those  of  "  suggestion."  That  suggestion  can 
be  more  effectively  exercised  by  some  persons  than  by  others 
explains  the  "  gifts  "  of  various  "  healers."  The  operations 
of  religious  and  non-religious  suggestion  are  the  same  in 
kind,  yet  the  former  may  often  be  the  most  potent  form  of 
suggestion,  which,  in  whatever  form,  can  be  expected  to  be 
permanently  effective  only  in  functional  disorders.  Those 
who  resort  to  "healers"  are  warned  that  they  may  be 
postponing  till  too  late  medical  treatment  which  might  arrest 
organic  disease ;  but  the  committee  recognise  that  persons 
suffering  from  organic  disease  may  be  comforted,  and  even 
physically  benefited,  by  spiritual  ministrations,  to  the 
employment  of  which,  as  contributory  means  to  recovery, 
they  desire  to  see  increased  importance  attached. 

The  committee  propose  to  continue  their  sessions  and  to 
act  as  a  central  committee  for  investigation,  information, 
and  instruction,  and,  among  other  things,  to  formulate  a 
basis  for  co-operation  between  ministers  of  religion  and 
members  of  the  medical  profession  in  the  treatment  of 
disease.  A  summary  of  their  investigation  of  cases  of 
organic  disease  alleged  to  be  cured  by  spiritual  healing  is 
followed  by  a  precis  of  the  evidence  of  important  witnesses. 
The  summary  is  destructive  of  the  claims  to  cure ;  the 
evidence,  whether  from  spiritual  healers  or  from  medical 
psychotherapists,  points  in  the  direction  indicated  by  the 
committee's  conclusions.  These,  while  they  are  in  the  main 
in  accordance  with  medical  experience  in  their  limitation 
of  the  curative  uses  of  suggestion  to  functional  disease,  yet 
very  properly  call  attention  to  its  value  as  an  ameliorative 
influence  even  in  organic  conditions,  and  they  serve  a  very 
useful  purpose  in  reminding  us  of  the  importance  of  treating 
not  the  disease  only,  but  the  man.  In  appropriate  cases 
there  can  be  no  doubt  of  the  influence  of  the  ministrations 
of  religion  even  in  promoting  a  bodily  cure,  yet  it  is  per- 
missible to  question  whether  the  suggested  co-operation 
between  its  ministers  and  the  medical  profession  is  ever 
likely  to  be  widely  beneficial.  Its  exercise  would  involve 
the  encounter  at  the  same  bedside  of  the  ideal  clergyman 
and  the  ideal  physician,  each  of  them  skilled  in  the  recognition 
of  his  proper  place ;  and  an  attribute  not  often  predicable  of 
a  single  individual  must  be  of  considerable  rarity  in  any 
combination  of  two. 

We  trust  that  the  report  may  be  widely  read  not  only  by 
the  profession,  but  by  the  laity,  to  whom  it  should  prove  of 
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much  service  in  removing  popular  misconceptions  as  to  the 
value  of  spiritual  and  mental  healing. 

Literary  Intelligence.  —  Messrs.  J.  &  A.  Churchill 
announce  the  following  new  book  and  new  editions : — 

A  Neiv  Work  on  Operative  Surgery. — The  Head  and  Neck, 
the  Thorax  and  the  Abdomen,  by  Edward  H.  Taylor,  Pro- 
fessor of  Surgery  in  the  University  of  Dublin.  The  author 
says  in  his  preface : — "  In  the  description  of  the  various 
operations  I  have  followed  a  definite  plan,  viz.,  to  arrange 
the  description  in  successive  stages  from  the  first  incision  up 
to  the  introduction  of  the  sutures,  as  I  believe  such  an 
arrangement  will  prove  helpful  in  enabling  those  who  are  not 
constantly  engaged  in  operative  work  to  follow  out  the 
various  stages  without  difficulty.  In  all  cases  I  have  described 
the  operations  as  I  perform  them  myself,  and  in  certain  cases 
where  a  choice  lay  between  different  methods  I  have  selected 
that  which  I  have  found  by  experience  the  most  satisfactory." 
All  the  illustrations  in  the  work,  numbering  300,  are  from 
original  drawings,  many  being  printed  in  colours. 

Neiv  editions. — The  Practice  of  Medicine,  by  Frederick 
Taylor,  M.D.,  F.R.C.P.,  tenth  edition.  In  the  present  edition, 
besides  the  usual  thorough  revision  of  the  text  so  as  to  keep 
pace  with  increased  knowledge,  some  changes  have  been 
made  in  the  arrangement  of  the  subjects.  Many  new  illustra- 
tions and  skiagrams  have  been  added.  18s.  net.  A  Manual 
of  Bacteriology  by  R.  Tanner  Hewlett,  M.D.,  F.R.C.P,  D.P.H., 
fifth  edition,  69  illustrations.  10s.  6d.  net.  The  Apsley 
Cookery  Book,  by  Mrs.  John  J.  Webster  and  Mrs.  H.  Llewelyn. 
Elementary  Practical  Chemistry,  Part  2,  by  F.  Clowes,  D.Sc. 
Lond.,  and  J.  Bernard  Coleman,  A.R.C.Sc.Dublin,  seventh 
edition.     3s.  6d  net. 

Messrs.  P.  Blakiston's  Son  &  Co.,  Philadelphia,  announce 
the  early  publication  of  a  volume  on  the  prevention  and 
treatment  of  the  diseases  of  occupation,  including  not  only 
trade  diseases  but  also  those  which  may  affect  the  professional 
classes.  It  will  be  edited  by  Dr.  George  M.  Kober,  of 
Washington,  and  Dr.  William  C.  Hanson,  of  Boston.  Among 
the  contributors  are  Sir  Thomas  Oliver  and  Drs.  Legge 
(London),  Teleky  (Vienna),  Devoto  (Milan),  Edsall  (Harvard), 
and  Alice  Hamilton  (Chicago). 
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NEW    PREPARATIONS,   &c. 

From  Messrs.  Casein,  Limited. 

"  Secwa." — This  is  stated  to  be  dry  whey  powder,  containing 
just  over  1  per  cent  of  water,  a  trace  of  fat,  over  14  per  cent  soluble 
lact-albuinin,  nearly  10  per  cent  mineral  matter,  and  nearly  75  per 
cent  milk  sugar.  It  is  readily  rubbed  down  with  water,  and  then 
forms  an  opalescent  fluid  with  the  appearance  and  taste  of  whey. 
It  would  be  of  use  wherever  whey  was  required,  as  food  for  infants, 
for  convalescents  from  dysentry,  enteric  fever,  and  other  intestinal 
diseases,  or  for  the  aged  where  other  foods  cannot  be  assimilated. 
This  is  well  worthy  of  the  attention  of  the  medical  profession,  as  it 
forms  a  convenient  method  of  obtaining  whey  without  the  trouble 
of  making  it  in  the  ordinary  way,  and  possesses  the  further 
advantage  that  it  may  be  used  in  a  concentrated  form.  Mixed  in. 
varying  proportions  with  the  milk  powder  made  by  the  same  firm, 
and  with  water,  an  easily  made  food  is  obtained  for  infants  of  all 
ages  ;  and  the  results  of  tests  on  many  infants  show  that  it  is  quite 
as  satisfactory  as  most  artificial  foods  can  be.  Its  price  is  moderate. 
In  short,  it  is  a  very  good  article  of  diet. 

From  Messrs.  The  Bayer  Company,  Limited. 

Ung.  "Cyclqform"  Co.  (Bayer). — This  is  a  white  ointment  con- 
tained in  a  collapsible  tube.  It  is  stated  to  be  for  use  as  an 
antiseptic,  astringent,  and  analgesic,  especially  in  the  treatment  of 
haemorrhoids  and  pruritus,  and  for  burns,  eczema,  <fcc.  Its  two 
main  constituents  are  said  to  be  cycloform  and  extract  of  witch 
hazel,  and  it  also  contains  oxide  of  zinc.  The  former  is  described 
as  a  benzoic  acid  derivative,  with  pronounced  antiseptic  and 
anaesthetic  properties.  It  is  cleanly  and  pleasant  to  use,  and  the 
sample  supplied  was  tried  for  the  relief  of  pruritus  and  found  to  act 
well. 

From  Messrs.  Burroughs  Wellcome  &  Co. 

" Laocamel." — This  is  a  semi-solid  gelatinous  mass,  with  an 
agreeable  and  somewhat  oily  taste.  It  is  stated  to  contain  "paro- 
leine,"  combined  with  a  base  which  renders  it  acceptable  to  those 
who  find  difficulty  in  the  ingestion  of  liquid  paraffins.  It  is 
advanced  for  use  in  those  cases  of  constipation  dependent  upon 
deficiency  of  lubricating  material  in  the  bowel.  It  is  issued  in 
glass  pots  with  screw  down  glass  lids.  On  stirring  up  a  spoonful 
in  water,  hot  or  cold,  a  milky  fluid  results,  and  oily  particles 
gradually  aggregate  on  the  surface  of  the  water.  Evidently  it  will 
efficiently  set  free  lubricating  material  after  ingestion,  and  it  is 
not  unpalatable. 

No.  G.  2  F  Vol.  LXXXI. 
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REVIEWS. 


Diseases  of  the  Heart.  By  John  Cowan,  D.Sc,  M.D.  With 
Chapters  on  the  Electro-cardiograph,  by  W.  T.  Ritchie, 
M.D.,  F.R.C.P.,  and  the  Ocular  Manifestations  in  Arterio- 
sclerosis, by  Arthur  J.  Ballantyne,  M.D.  London : 
Edward  Arnold.     1914. 

The  scope  of  Dr.  Cowan's  book  on  Diseases  of  the  Heart 
is  succinctly  indicated  by  its  preface,  in  which,  after  an 
enumeration  of  the  methods  by  which  the  recent  progress  in 
cardiology  has  been  accomplished,  the  author  states  that  his 
object  is  "to  review  the  whole  subject  in  the  light  of  these 
recent  advances,  and  to  present  to  the  practitioner  the  results 
which  have  been  attained,  and  their  bearing  upon  the 
practical  work  of  diagnosis,  prognosis,  and  treatment."  The 
achievement  of  such  an  object  involves  the  production  of  a 
volume  not  too  long  for  the  busy  practitioner's  use,  a  volume 
which,  while  it  must  throughout  remain  closely  in  touch 
with  clinical  requirements,  shall  yet  present  him  with  the 
latest  results  of  laboratory  methods.  In  his  successful 
attempt  to  fulfil  these  desiderata,  Dr.  Cowan  has  been  happy 
in  the  method  he  has  chosen.  His  book,  although  references 
to  the  work  of  others  and  to  the  literature  are  by  no  means 
neglected,  is  very  largely  based  upon  his  personal  work  in 
the  subject  he  has  made  his  own,  and  illustrative  cases  from 
his  wards  are  freely  used  in  support  of  the  propositions  he 
advances,  a  method  which  makes  for  intimacy,  and  establishes 
between  author  and  reader  the  relations  of  lecturer  and 
listener.  Dr.  Cowan  is  an  ardent  supporter  of  the  myogenic 
theory,  and  it  is  not  surprising  to  find  that  his  volume  opens 
with  an  account  of  the  diseases  of  the  myocardium,  in  which 
he  makes  a  sharp  distinction  between  para-arterial  and 
peri-arterial  fibrosis — the  former  dystrophic,  and  due  to 
interference  with  the  circulation  through  the  nutrient  vessels  ; 
the  latter  inflammatory,  and  related  to  the  acute  infections, 
of  which  rheumatism  is  the  chief.  This  is  followed  by  a 
chapter  on  the  pathology  of  arterial  disease,  in  which  its 
diffuse  and  focal  forms  (arterio-sclerosis  and  atheroma)  are 
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clearly  differentiated,  and  the  subject  of  increased  blood- 
pressure  receives  detailed  consideration,  its  clinical  bearings 
being  dealt  with  in  the  succeeding  chapter  devoted  to  the 
symptoms  of  arterial  disease.  A  note  on  the  ocular  mani- 
festations of  arterio-sclerosis,  by  Dr.  A.  J.  Ballantyne,  is 
succeeded  by  a  discussion  of  its  treatment,  in  which  much 
stress  is  laid  upon  the  dietetic  factor,  and  from  this  the 
author  passes  to  a  statement  of  the  myogenic  theory,  with 
which  he  associates  a  very  lucid  exposition  of  the  charac- 
teristics of  polygraphic  curves.  A  brief  chapter  on  the 
electro-cardiograph,  by  Dr.  W.  T.  Ritchie,  yet  conveys  a  clear 
idea  of  its  principle  and  of  its  diagnostic  value,  and  is 
followed  by  chapters  upon  stimulus  production,  nodal  rhythm 
— of  which  the  treatment  is  particularly  perspicuous — con- 
tractility, conductivity,  under  which  heading  heart-block 
and  the  Stokes-Adams'  syndrome  receive  attention,  tonicity, 
coupled  rhythm,  paroxysmal  tachycardia,  auricular  flutter, 
and  auricular  fibrillation. 

The  second  half  of  the  volume  deals  with  subjects  until 
recently  more  familiar.  Here  acute  endocarditis  is  first 
discussed  at  considerable  length,  and  with  a  wealth  of  illus- 
trative material.  Chronic  valvular  disease  is  considered  in 
chapters  devoted  to  its  pathology  and  etiology,  symptoms, 
diagnosis,  prognosis,  and  treatment.  A  chapter  is  given  to 
^myocardial  failure  without  valvular  lesion  ;  and  the  volume 
ends,  where  many  former  text-books  have  begun,  with  the 
consideration  of  pericarditis  and  adherent  pericardium.  Dr. 
Cowan  works  from  within  outwards,  reversing  the  usual 
procedure :  and  it  will  be  seen  how  his  whole-hearted 
adoption  of  the  myogenic  theory  has  necessarily  influenced 
the  course  of  his  exposition. 

It  should  be  unnecessary  to  say  that  in  a  book  intended 
for  the  practitioner  discussion  of  points  which  chiefly  interest 
specialists  can  be  but  brief,  and  it  is  not  to  be  looked  for 
that  the  rival  claims  of  the  myogenic  and  neurogenic  theories 
should  be  set  forth  at  length ;  but  it  might  yet  have  been 
possible  to  indicate  that  there  is  a  neurogenic  theory.  The 
treatment  of  most  of  the  subjects  dealt  with  is  ample  for  the 
needs  of  the  practitioner,  and  there  is  much  in  the  handling 
of  the  allorrhythmias  that  must  also  interest  the  specialist ; 
but  if  the  functions  of  tonicity  and  contractilit}'  were  to  be 
discussed  at  all,  it  would  seem  worth  while  to  have  given 
them  somewhat  greater  space.  We  note,  too,  that  Dr.  Cowan 
retains  the  terms  "nodal  rhythm" — although  in  a  sense  more 
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restricted  than  that  in  which  Mackenzie  originally  used  it — 
and  "extra-systole,"  for  which  "premature  contraction"  is 
now  used  by  Lewis  and  others.  It  is  much  to  be  hoped  that 
some  uniformity  in  nomenclature  may  shortly  be  arrived  at, 
for  the  sake  of  clearness  of  conception  upon  a  subject  in 
which  there  are  still  more  than  enough  obscurities. 

If  we  have  offered  these  criticisms  on  what  after  all  are 
points  of  detail,  it  is  because  the  general  conception  of  the 
work  leaves  little  to  criticise.  Dr.  Cowan,  and  the  school  of 
medicine  to  which  he  belongs,  are  to  be  congratulated  upon 
a  book  which  is  at  once  scientific  and  practical,  which  repre- 
sents the  latest  results  of  investigation  in  the  subject  with 
which  it  deals,  and  which  cannot  fail  to  profit  the  reader  who 
will  give  it  the  serious  study  it  deserves.  It  would  be  an 
injustice  to  bring  these  comments  to  a  close  without  a 
reference  to  the  excellence  of  the  illustrations  and  of  the 
polygraphic  tracings. 


Modern  Problems  of  Biology.  By  Charles  Sedgwick  Minot. 
With  53  Illustrations.  Philadelphia :  P.  Blakiston's  Sons 
&  Co.     1913. 

After  Professor  Eucken,  of  Jena,  had  been  called  to  Harvard 
University  as  Exchange  Professor,  the  Rector  Magnificent- 
issimus  of  Jena  expressed  the  wish  that  the  Harvard 
Exchange  Professor  at  Berlin  should  lecture  also  in  Jena.  In 
accordance  with  this  wish,  Professor  Minot  was  invited  to 
deliver  six  lectures  in  Jena.  These  lectures  now  appear  in 
book  form,  under  the  title  "Modern  Problems  of  Biology." 

In  the  first  lecture  the  author  propounds  the  new  cell 
doctrine,  viz.,  that  the  condition,  composition,  and  structure 
of  the  living  substance  is  of  fundamental  significance,  and  is, 
strictly  speaking,  more  important  for  the  comprehension  of 
vital  phenomena  than  the  fact  that  the  physical  basis  of  life 
shows  a  strong  tendency  to  form  cells.  The  chief  problem  of 
biology,  then,  is  the  investigation  of  the  structure  and 
chemical  composition  of  living  substance,  and  not  of  cells. 
Cytomorphosis,  or  the  transformation  of  cells,  is  considered 
in  the  second  lecture,  and  the  author  dwells  on  differentiation 
of  the  protoplasm,  illustrating  his  remarks  by  examples  in 
different  tissues  of  the  body.  In  the  succeeding  lecture  the 
doctrine  of  immortality  is  taken  up.  "If  it  should  occur 
that  all  the  cells  of  an  animal  or  plant  should  pass  through  a 
complete  cytomorphosis  they  would  all  die  off",  the  organism 
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would  reach  its  end,  and  could  produce  no  progeny."  Some 
of  the  cells  do  not  become  differentiated,  and  are  transformed 
into  sexual  cells.  How  this  happens  we  do  not  know. 
The  lecturer  gives  some  prominence  to  the  researches  of 
Woods  and  Allen  in  the  history  of  the  sex  cells  in  vertebrates, 
and  the  migration  of  these  cells  to  the  region  of  the  sexual 
gland.  He  then  outlines  the  work  of  Hertwig  on  impregna- 
tion of  the  ovum,  and  mentions  Moenkhaus's  corroboration  of 
Hertwig's  results.  Nussbaum's  theory  of  heredity — a  portion 
of  the  living  substance  is  withheld  from  the  developing 
ovum,  kept  comparatively  unaltered,  and  employed  for  the 
formation  of  sexual  elements — has,  in  the  lecturer's  opinion, 
become  "  the  only  theory  of  heredity  which  we  value."  At 
the  present  time  we  must  admit  that  the  nucleus  plays  a 
part,  not  an  exclusive  role,  in  heredity.  Referring  to  Conklin's 
work  on  centrifuged  eggs,  the  lecturer  declares  that  "  the 
essence  of  reproduction  is  the  continuation  of  the  growth  of 
immortal  protoplasm." 

The  evolution  of  death  next  claims  attention.  The  process 
of  senescence  is  considered.  Rate  of  growth  at  different 
periods  is  illustrated  by  many  charts,  and  the  conclusion 
drawn  is  that  "  there  occurs  an  enormous  decrease  in  the 
rate  of  growth  during  embryonic  life."  The  diminution 
after  birth  is  verj"  gradual.  The  lecturer  believes  that 
differentiation  in  the  cells  is  the  essential  cause  of  diminution 
in  growth,  but  he  admits  that  this  theory  may  yet  be  found 
wanting.  It  seems  to  him  probable  that  death,  as  we  now 
know  it  in  the  human  race,  was  evolved  gradually  as  a 
consequence  of  differentiation ;  but  what  death  is  remains 
a  mystery. 

The  determination  of  sex  and  the  conception  of  life  are  the 
subjects  dealt  with  in  the  remaining  two  lectures.  The 
hypothesis  is  advanced  that  sex  rests  on  a  physical  basis, 
recognisable  by  differences  in  the  proportion  of  chromatin  in 
the  cells  of  the  male  and  female  body.  Reference  is  made  to 
the  striking  observations  in  this  field  of  work  by  American 
biologists.  In  dealing  with  the  conception  of  life  the  lecturer 
sets  forth  the  hypothesis  that  consciousness  may  cause  the 
transformation  of  energy,  and  that  it  is  itself  not  energy. 

We  are  indebted  to  Professor  Minot  for  a  volume  which 
places  before  its  readers  a  reasoned  statement  regarding  the 
problems  of  biology.  From  beginning  to  end  our  interest  is 
never  allowed  to  flag.  The  lecturer  introduces  speculative 
subjects,  and  shows  how  workers  are  attacking  them.  He  is 
not  content  with  so  doing,  but  subjects  the  conclusions  of  the 
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observers  to  criticism.  He  expresses  his  own  views  on  the 
different  problems  under  consideration,  and  the  modesty  with 
which  he  does  so  will  certainly  lead  to  their  receiving  careful 
consideration.  The  volume  is  a  mental  stimulant  of  a  high 
degree  of  merit:  no  one  can  peruse  it  without  being  benefited. 


The  Practical  Medicine  Series,  191o.  Vol.  V:  Pediatrics, 
edited  by  Isaac  A.  Abt,  M.D. ;  Orthopedic  Surgery,  edited 
by  John  Ridlon,  M.I).,  with  the  collaboration  of  Charles 
A.  Parker,  M.D.     Chicago :  The  Year  Book  Publishers. 

In  this  volume  we  have  a  revue  of  recent  literature  on  the 
medical  and  surgical  diseases  of  children. 

The  contents  of  the  medical  part  of  the  volume  comprise 
gastro-intestinal  diseases,  the  exanthemata,  infantile  paralysis, 
syphilis,  tuberculosis,  &c.  In  the  surgical  part  diseases 
(tuberculous  and  otherwise)  of  the  joints  and  spine,  con- 
genital dislocation  of  the  hip,  talipes,  hallux  valgus,  and 
the  treatment  of  deformities  from  infantile  paralysis  occupy 
a  large  portion  of  the  space. 

We  have  turned  up  many  different  subjects  in  the  volume, 
and  we  rind  that  for  its  size  it  contains  a  great  amount  of 
information  as  to  recent  work.  A  special  feature  in  the 
section  of  orthopedic  surgery  is  the  comments,  within 
brackets,  by  the  editors  on  the  views  expressed  by  the 
writers  of  the  papers  under  consideration. 

For  busy  practitioners  and  others  this  book  forms  a 
convenient  means  of  keeping  abreast  of  current  literature, 
and  to  anyone  interested  in  a  special  subject  the  references 
to  papers  will  be  of  great  use. 


Practical  Bacteriology,  Microbiology  and  Serum  Therapy. 
By  Dr.  A.  Besson.  Translated  and  Adapted  from  the  Fifth 
French  Edition  by  H.  J.  Hutchens,  M.R.C.S.  London : 
Longmans,  Green  &z  Co.      1913. 

In  the  preface  to  the  English  edition  the  translator  states 
that  the  popularity  of  Dr.  Besson's  work  in  French-speaking 
countries  seems  to  be  sufficient  justification  for  the  translation. 
As  a  matter  of  fact,  Mr.  Hutchens  deserves  the  thanks  of  all 
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English-speaking  countries  for  the  reproduction  of  this 
magnificent  work  on  these  subjects.  The  book  is  got  up  in 
a  style  which  puts  to  shame  very  many  of  the  English  works 
dealing  more  or  less  with  the  same  subjects,  and  in  practice 
the  main  drawback  is  the  price,  which  is  thirty-six  shillings 
net. 

Mr.  Hutchens  has  not  rested  content  with  simply  acting 
as  translator,  and  in  this  respect  he  has  acted  very  wisely, 
as  many  of  the  translator's  notes,  additions,  arrangements, 
illustrations,  &c,  render  the  book  of  much  greater  value  to 
readers  in  this  country  than  would  have  been  the  case  had  a 
translation  only  been  aimed  at. 

While  essentially  a  practical  laboratory  text-book,  it  has 
been  found  desirable  to  include  a  chapter  on  "Immunity 
and  the  properties  of  immune  serums." 

The  illustrations  are  very  numerous,  and  are  of  unusual 
merit  as  faithful  pictures  of  the  original.  In  addition,  the 
number  of  coloured  illustrations  is  large  (149  out  of  416),  and, 
unlike  not  a  few  English  books  on  these  and  cognate  subjects, 
the  colouring  is  a  true  reproduction  of  the  staining  effects. 
To  the  earnest  reader  this  is  an  enormous  advantage,  as  he 
sees  the  actual  appearances  which  are  present  in  the  films, 
&c,  as  stained. 

The  translator  has  arranged  the  work  in  seven  parts  as 
follows: — "General  technique,"  "The  pathogenic  bacteria," 
"The  parasitic  fungi,"  "The  pathogenic  spirochaetae,"  "The 
protozoan  parasites,"  "The  filtrable  viruses,"  and  "The 
application  of  bacteriological  methods  to  the  examination  of 
water,  sewage,  and  air."  In  most  of  these  there  are  elaborate 
sub-divisions,  and  the  whole  is  comprised  in  sixty-six 
chapters. 

The  part  on  "  General  technique  "  is  full  of  detail,  and  will 
be  found  of  very  great  advantage  in  every  bacteriological 
laboratory.  The  methods  and  apparatus  of  sterilisation  by 
the  different  agencies  are  carefully  and  thoroughly  treated, 
and  all  the  important  apparatus  is  fully  illustrated.  The 
chapter  on  "Culture  media"  is  also  full,  and  is  again  well 
illustrated.  In  this  chapter  the  translator  has  embodied 
many  additions  of  much  value.  For  example,  the  author  is 
apparently  without  knowledge  of  the  admirable  apparatus  of 
Hearson,  without  which  no  bacteriological  laboratory  in  this 
country  would  be  complete. 

The  chapter  dealing  with  the  isolation  of  aerobic  organisms 
in  pure  culture  is  particularly  good,  as  this  is  one  of  the  most 
delicate  of  all  bacteriological  investigations. 
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The  cultivation  of  organisms  in  liquid  and  on  solid  media 
gets  careful  and  thorough  treatment. 

Chapter  VII,  on  the  microscope,  might,  with  advantage, 
have  been  put  at  the  beginning,  as  it  is  important  that  with 
regard  to  this  essential  piece  of  apparatus  the  worker  should 
at  the  very  first  have  an  intimate  knowledge  of  all  its  parts. 
Apart  from  this  the  chapter  is  excellent.  The  method  of 
using  the  dark  ground  illuminator  is  full}7  described,  and 
excellent  plates  are  given  of  the  appearances  found  thereby. 
Practice  is  necessary  with  this  method  in  particular,  as  the 
results  differ  very  greatly  from  those  obtained  by  the  usual 
stained  and  fixed  films. 

In  Chapter  VIII,  on  the  microscopical  examination  of 
cultures  of  organisms,  the  information  is  not  quite  so 
up-to-date  as  it  might  be,  but  still,  on  the  whole,  little  fault 
can  be  found  with  the  matter  actually  present.  The  advice 
on  page  131,  to  drop  all  used  slides  and  cover  glasses  when 
they  are  finished  with  into  a  dish  containing  spirit,  cannot 
be  commended  ;  it  is  far  better  to  drop  these  into  a  2  per  cent 
aqueous  solution  of  lysol,  as  this  quickly  dissolves  off' all  the 
material  upon  the  slides,  &c,  and  thus  renders  future  mistakes 
from  the  presence  of  organisms  still  adherent  much  less  likely 
to  occur.  That  this  possibility  of  error  is  a  very  real  one 
every  skilled  laboratory  worker  knows  and  guards  against. 
The  author  makes  general  use  of  a  Pasteur  pipette  for  taking 
up  minute  quantities  of  culture  for  examination  ;  but  the  use, 
as  in  this  country,  of  the  platinum  loop  for  this  purpose  is  to 
be  preferred.  Similarly,  the  use  of  ordinary  vaseline  for 
luting  the  edges  of  the  cover  glass  when  on  the  slide  is  not  so 
good  as  the  use  of  sterile  fluid  paraffin  by  means  of  a  pointed 
brush. 

Dealing  with  the  preparation  of  staining  solutions  the 
author  sticks  to  the  well-known  formula?,  but  most  workers 
know  that  modifications  of  many  of  these  are  now  largely 
used  in  preference.  For  instance,  in  the  preparation  of  carbol 
fuchsin  absolute  alcohol  is  now  known  to  be  quite  superfluous 
and,  indeed,  perhaps  prejudical.  Further,  he  recommends  that 
aniline  gentian  violet  should  be  prepared  fresh  daily,  when,  as  a 
matter  of  fact,  this  solution  remains  trustworthy  for  at  least 
ten  days.  The  author  states  that  these  aniline  solutions  keep 
so  badly  that  they  are  gradually  dropping  out  of  use  in 
favour  of  the  carbolic  solutions,  but  in  this  he  is  incorrect  so 
far  as  this  country  is  concerned.  Then  the  method  of 
employing  cover  glasses  for  the  preparation  of  stained  films 
is  recommended ;  the  routine  use  of  ordinary  slides  for  this 
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purpose  is  infinitely  better.  Dealing  with  Gram's  method  of 
staining,  no  mention  is  made  of  neutral  red  as  a  counter 
stain  ;  the  use  of  neutral  red  or  safranin  is  a  routine  practice 
now  in  most  laboratories. 

For  staining  spores  and  flagella  a  number  of  methods  are 
described,  and  three  methods  are  given  for  the  staining  of 
capsules. 

Chapter  IX  deals  with  animal  inoculation  in  general,  and 
contains  many  valuable  hints  with  regard  to  the  selection  and 
care  of  the  animals  employed.  The  handling  of  experimental 
animals  is  gone  into  in  detail,  and  the  information  here  is  of 
much  practical  value.  The  technique  of  the  various  methods 
of  inoculation  is  also  fully  described. 

The  chapter  on  post-mortem  examinations  refers  practicall}r 
exclusively  to  the  examination  of  laboratory  animals.  The 
selection  and  preliminary  treatment  of  tissues  removed  for 
histological  examination  is  not  full  enough.  The  acetic- 
alcohol  method  is  not  mentioned.  Further,  it  is  stated  that 
the  use  of  formalin  does  not  interfere  with  any  of  the  staining 
methods ;  this  method  is  inapplicable  if  Victor  Bonney's  stain 
is  to  be  used,  and  for  certain  purposes  this  stain — a  triple  one 
— is  an  exceedingly  valuable  one. 

The  collection  of  material  for  bacteriological  examination 
is  dealt  with  carefully,  and  includes  the  method  of  taking 
cerebro-spinal  fluid  by  lumbar  puncture. 

Chapter  XIII,  dealing  with  the  bacteriological  examination 
of  fluids  and  tissues,  is  again  not  quite  full  enough.  For 
example,  Jenner's  stain  is  not  mentioned  here  as  a  stain  for 
blood  films,  although  in  this  country  it  is  largely  employed 
for  the  purpose,  and  has  many  advantages,  including  the  fact 
that  preliminary  fixation  is  not  required.  In  the  description 
of  paraffin  embedding  methods,  no  mention  is  made  of 
chloroform  or  cedar  oil  as  a  substitute  for  xylol;  the 
chloroform  method  is  probably  best  of  all,  and  has  largely 
replaced  xylol  in  many  laboratories. 

On  page  217  a  method  of  staining  the  typhoid  bacillus  is 
described  by  which  this  organism  is  stained  by  Gram's 
method,  but  without  employing  iodine:  by  this  means  the 
bacilli  are  said  to  be  well  stained. 

The  last  chapter  of  this  part  is  on  immunity,  and  it  will  be 
found  specially  valuable  and  complete.  Fixation  of  comple- 
ment and  the  opsonins  are  given  due  treatment. 

Part  II,  on  the  pathogenic  bacteria,  while  full  and  well 
put,  contains  nothing  of  special  significance,  although  a  word 
of  praise  is  due  here  with  regard  to  the  excellent  illustrations 
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in  colours,  which  are  numerous.  Many  of  the  names  in  this 
part  are  new,  such  as  the  stapJtylococcus  parvidas  and  the 
bacillus  cerobicus  sepsis,  and  it  is  doubtful  if  it  is  desirable  to 
include  such  in  a  book  of  this  kind. 

Part  III,  dealing-  with  the  parasitic  fungi,  is  one  of  the  best 
in  the  book,  and  is  unusually  full  and  accurate.  The  coloured 
illustrations  here  are  again  a  feature.  This  part  includes  a 
very  full  description  of  the  microscopical  appearances  and 
cultural  characteristics  of  sporotrichum.  This  is  of  great 
value,  as  it  appears  clear  that  many  cases  of  sporotrichosis 
occur  undetected  in  this  country,  and  a  knowledge  of  the 
parasite  is  still  confined  to  a  few. 

The  parasites  producing  ringworm,  also  the  parasites  of 
various  skin  afiections,  are  given  full  treatment  in  Chapter 
L,  where  again  the  illustrations  are  excellent. 

Part  IV  deals  with  the  pathogenic  spirochastae.  Although 
not  of  great  length,  this  part  is  specially  interesting,  as  it 
contains  a  full  account  of  the  treponema  pallidum.  The 
morphology  and  staining  reactions  of  this  are  given  in  very 
full  detail,  also  its  detection  and  identification  in  the  tissues. 
The  serum  diagnosis  of  syphilis  is,  further,  referred  to  in 
detail,  and  the  various  methods  of  performing  the  Wassermann 
test  are  outlined.  The  Hecht-Fleming  method  is,  however, 
not  given.  Additional  methods  of  serum  diagnosis  in  this 
instance  are  given.  These  include  that  of  Porges  and  Meyer, 
which  depends  upon  the  fact  that  syphilitic  serum  generally 
produces  a  precipitate  when  mixed  with  lecithin,  whereas 
normal  serum  as  a  rule  does  not.  Porges'  method,  which 
depends  upon  the  use  of  a  solution  of  glycocholate  of  sodium, 
and  Klausner's  method,  which  has  for  its  foundation  the  fact 
that  syphilitic  serum  produces  an  opalescence  or  actual  preci- 
pitate when  mixed  with  distilled  water,  normal  serum  not 
behaving  in  this  way,  are  also  given. 

Part  V,  dealing  with  the  protozoan  parasites,  includes  a 
description  of  the  various  amoeba?,  microsporidia,  m}"xo- 
sporidia,  sarcosporidia,  and  haplosporidia.  The  various  forms 
of  coccidium  are  also  gone  into,  and  the  question  of  whether 
there  is  any  actual  association  of  coccidia  with  true  carcinoma 
is  discussed.  In  this  connection  the  micrococcus  neoformans 
of  Doyen  is  noted,  although  the  author  is  of  opinion  that  its 
specificity  is  more  than  doubtful. 

Chapter  LVIII  deals  with  the  intra-corpuscular  haematozoa, 
and  includes  a  very  full  description  of  the  various  forms  of 
the  malarial  parasite.  This  section  includes  also  the  piro- 
plasmata   which  are   the  cause  of  disease   in   certain   of   the 
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lower  animals.  Chapter  LXI  deals  with  the  parasites  of  the 
genus  Leishmania,  including  the  Leishman-Donovan  and  the 
Leishmania  infantum.  Chapter  LXII  gives  a  very  full 
account  of  the  flagellate  parasites,  the  most  important  of 
which  are  the  various  forms  of  trypanosome.  In  this 
chapter  the  illustrations  again  reach  a  very  high  excellence. 

Part  VI  includes  a  description  of  the  filtrable  viruses,  and 
much  useful  information  is  given.  Certainly  this  branch 
seems  likely  to  become  greatly  amplified  before  long. 

The  last  part  of  the  book  deals  with  the  application  of 
bacteriological  methods  to  the  examination  of  water,  sewage, 
and  air.  There  is  nothing  worthy  of  special  note  in  this  part, 
but  the  information  and  methods  given  are  accurate. 

Altogether,  ])r.  Besson's  book  can  be  most  unreservedly 
given  a  high  place  in  the  list  of  practical  works  on  the 
subjects  treated. 


The  Sanitary  Insi^ectors  Handbook.      By  Albert  Taylor. 
Fifth  Edition.     London:  H.  K.  Lewis.     1914. 

The  fifth  edition  of  Mr.  Taylor's  book  amply  sustains  the 
praise  given  to  earlier  editions  in  these  pages. 

Necessarilj',  fairly  frequent  editions  of  a  book  of  this  kind 
are  essential,  so  that  recent  laws  and  regulations  may  be 
incorporated. 

The  illustrations  throughout  are  excellent,  and  the  tables 
are  also  valuable.  With  regard  to  the  latter  it  would  be  an 
improvement  if  the  vertical  tables,  such  as  those  on  pages  87, 
110,  and  317,  were  printed  so  that  they  could  be  read  without 
the  necessity  of  turning  the  book  upside  down. 

The  book  will  prove  almost  a  necessity,  not  only  to 
sanitary  inspectors,  but  to  all  students  of  public  health. 


Report  on  Certain  Outbreaks  of  Yellow  Fever  in  West  Africa 
in  1910  and  1911.  By  Drs.  A.  E.  Horn  and  T.  F.  G. 
Mayer,  of  the  West  African  Medical  Staff. 

The  material  for  this  Report  has  been  supplied  by  various 
officers  of  the  medical,  sanitary,  and  other  departments  of 
the  colonies  concerned.  The  actual  material  has  been  sup- 
plemented at  home  by  Mr.  G.  A.  K.  Marshall,  M.  Roubard, 
and  Dr.  Harald  Seidelin. 
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The  Report  gives  a  detailed  investigation  of  outbreaks  of 
the  disease  occurring  in  Sierra  Leone,  Gold  Coast,  and  Gambia, 
and  will  be  found  valuable  in  many  respects. 

The  actual  Report  is  supplemented  by  a  number  of 
valuable  appendices  and  maps,  which  render  it  easy  to  follow 
the  various  points  as  to  geographical  distribution  of  the  cases. 

The  high  mortality  (85  per  cent)  among  Europeans  is  a 
striking  feature.  It  is  pointed  out,  however,  that  the  general 
opinion  is  that  yellow  fever  not  infrequently  occurs  among 
natives  also,  frequently  in  a  slight  and  almost  unrecognisable 
form. 

The  descriptions  of  the  sanitary  measures  taken  form 
rather  interesting  reading,  but  much  work  still  remains  to  be 
done  all  round  with  regard  to  this  somewhat  mysterious 
disease. 


Sleeping  Sickness  in  the  Island  of  Principe.  By  Surgeon- 
Captain  Bernardo  F.  Bruto  da  Costa.  Translated  by 
Lieut.-Colonel  J.  A.  Wyllie.  London  :  Bailliere,  Tindall 
&  Cox.     1913. 

This  production,  which  deals  in  an  exhaustive  manner  with 
the  subject  of  sleeping  sickness  in  the  Island  of  Principe,  will 
be  found  of  considerable  interest  from  many  points  of  view. 

A  few  pages  are  devoted  to  a  historical  account  of  the 
disease  and  its  introduction  into  Principe,  followed  by  a  short 
account  of  the  use  of  atoxyl  as  a  prophylactic  upon  animals 
attacked  by  trypanosomes  in  the  island,  with  the  adverse 
conclusions  arrived  at  with  regard  to  the  efficacy  of  this 
treatment. 

In  a  population,  all  told,  of  under  5,000  in  the  whole  island, 
there  is  possibly  some  liability  to  error  in  drawing  percentage 
deductions,  but  with  this  reservation  it  is  striking  to  note 
that  while  the  percentage  general  mortality  was  5'7,  that 
from  sleeping  sickness  alone  was  2*4. 

Considerable  space  is  devoted  to  a  consideration  of  the 
prophylactic  measures  carried  out  by  the  planters  in  the  island, 
and  in  this  connection  the  gradual  education  of  the  planters 
themselves  as  to  the  value  of  preventive  work  forms 
interesting  reading.  In  the  same  way  the  notes  on  the  work 
of  the  owners  and  managers  of  estates  in  the  island  on  the 
same  lines  is  quite  instructive. 

The  official  conservancy  brigade,  which  was  formed  for  the 
purpose  of  assisting  in  the  campaign  against  the  disease,  did 
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valuable  work  in  eradicating  secondary  scrub  jungle,  cleansing 
stream  beds,  draining  swamps,  slaughtering  pigs  and  other 
animals  running  wild,  &c.  Hospital  provision  is  also  dealt 
with.  Many  necessary  reforms  appear  to  have  been  impeded 
and  retarded  by  various  deplorable  causes,  such  as  official  red 
tape,  municipal  extravagance  in  other  directions,  early 
hostility  of  the  townsfolk  to  modern  sanitary  measures,  &c, 
but  it  is  satisfactory  to  note  that  in  almost  every  direction 
now  there  is  an  evident  desire  to  co-operate  enthusiastically 
with  all  measures  suggested  by  the  sanitary  authorities. 

A  few  photographs  are  included,  not  of  any  special  value. 

The  book  is  not  divided  into  chapters  or  sections,  and  the 
consecutiveness  of  events  is  thus  rather  difficult  to  follow.  A 
number  of  tabulated  results  assist  in  elucidating  the  text. 


The  Control  of  Measles. 

This  pamphlet  contains  the  views  of  various  authorities  on 
this  question,  and  is  issued  by  the  Medical  Officers  of  Schools 
Association.  It  will  be  found  useful  to  those  who  are 
directly  concerned  in  the  question  of  the  control  of  the 
disease  in  schools  especially. 


Transactions  of  the  American  Surgical  Association.  Vol. 
XXX.  Edited  by  Archibald  Maclaren,  M.D.  Philadel- 
phia :  W.  J.  Dornan.     1912. 

This  annual  volume  of  Transactions  contains  the  papers 
read  before  the  Association  at  the  meeting  held  in  Ma}r,  1912. 

As  usual,  these  cover  a  wide  field.  The  President's  address 
deals  with  nephrectomy,  and  it  is  followed  by  papers  on 
abdominal  surgery,  the  surgery  of  the  blood-vessels,  disloca- 
tions, operative  treatment  of  fractures,  &c. 

The  Transactions  form  a  good-sized  volume,  which  will 
be  found  of  value  to  the  student  of  surgical  literature. 
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ABSTRACTS    FROM    CURRENT    MEDICAL 
LITERATURE. 


EDITED   BY   ROY   F.   YOUNG,   M.B.,   B.C. 


MEDICINE. 

Paroxysmal  Tachycardia  in  a  Child  aged  22  years.  By 
Robert  Hutchison,  M.D.,  and  John  Parkinson,  M.I).  (B.A1.A.  Transactions, 
Medical  Section,  24th  February,  1914).  — W.  M.,  aged  2iJ  years,  was  admitted 
to  the  London  Hospital  on  6th  June,  1913,  under  the  care  of  Dr.  Robert 
Hutchison. 

History. — Ten  days  before  admission  the  child  was  drowsy  and  fretful 
during  the  afternoon.  In  the  evening  he  complained  that  he  had  fallen 
down.  No  sign  of  injury  was  found,  but  the  parents  then  noticed  a  throbbing 
in  the  neck.  He  vomited  four  or  five  times  during  that  evening,  and  looked 
exhausted.  After  a  night's  sleep  he  seemed  brighter,  though  the  throbbing 
persisted.  He  complained  while  climbing  some  steps  that  his  chest  hurt  him. 
At  night  he  seemed  very  tired,  and  his  parents  noticed  that  the  heart  was 
beating  very  rapidly.  For  six  days  he  was  kept  in  bed.  He  was  cross, 
seemed  semi  conscious  at  times,  and  did  not  get  proper  sleep.  The  throbbing 
in  the  neck  and  chest  continued.  On  the  seventh  day  the  face  became 
swollen,  especially  round  the  eyes.  This  continued  until  admission.  He 
never  appeared  blue,  and  no  swelling  of  the  legs  was  noticed.  On  the  ninth 
day  he  passed  scarcely  any  urine.  He  was  only  half  conscious,  and  seemed 
"like  a  dying  child.'' 

Family  history  was  unimportant. 

Condition  on  admission. — The  child  was  well  built  and  nourished.  He 
seemed  content,  and  lay  flat  without  distress.  The  face  was  puffy,  especially 
round  the  eyes.  The  urine  contained  no  albumen.  The  heart  was  very 
rapid,  "  more  than  160  per  minute  by  auscultation.'"  There  was  marked  and 
rapid  pulsation  in  the  neck.  The  heart  sounds  were  of  a  tick-tack  character, 
and  unaccompanied  by  any  murmurs.  The  respirations  were  30  per  minute  ; 
there  was  no  objective  shortness  of  breath.  The  liver  extended  three  fingers- 
breadth  below  the  right  costal  margin,  and  it  pulsated.  Pitting  of  the  ankles 
w  as  first  noticed  on  the  eleventh  day  of  the  illness.  Only  a  few  ounces  of 
urine  were  passed.  On  twelfth  day  the  pulse  was  SO  and  the  heart-sounds 
normal.  The  liver  was  only  one  ringer's-breadth  below  the  costal  margin, 
and  the  oedema  had  disappeared.  About  30  oz.  of  urine  were  passed  during 
the  next  twenty-four  hours. 

Second  attack. —  Three  days  after  cessation  of  the  first  attack  the  child 
was  allowed  to  sit  up.  Shortly  afterwards  it  was  noticed  that  the  pulse  had 
again  become  very  rapid.  The  first  polygraphia  tracing  was  taken  four  hours 
later,  and  showed  a  regular  radial  pulse  of  24")  per  minute.  Tlie  jugular 
tracing  showed  a  single  large  wave  at  the  same  rate.  There  was  neither 
cyanosis  nor  oedema.  The  apex  beat  was  in  the  fourth  space,  2',  inches  from 
the  middle  line.  The  area  of  cardiac  dulness  extended  above  to  the  third  rib, 
to  the  right  .',  inch,  and  to  the  left  3i  inches  from  the  middle  line.      The 
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heart-sounds  were  unaccompanied  by  any  murmurs.  There  were  no  abnormal 
signs  in  the  lungs.  Twelve  hours  after  the  onset  the  physical  signs  were  the 
same.  A  polygraphia  tracing  showed  a  pulse-rate  of  2.'i6  per  minute.  The 
child  slept  well,  and  the  pulse  was  still  uncountable  at  the  wrist  before 
breakfast  on  the  next  morning.  During  breakfast  the  child  vomited,  and  it 
was  then  found  that  the  pulse  was  95  per  minute.  A  few  minutes  later  a 
polygraph ic  tracing  showed  a  pulse-rate  of  84  and  a  normal  sinus  arrhythmia. 
An  electro-cardiogram  taken  in  the  morning  showed  a  sinus  arrhythmia  with 
*' escape  of  the  ventricle."  The  duration  of  the  second  attack  was  twenty 
hours. 

Third  attack. — On  22nd  September,  1913,  the  third  attack  began.  Again 
the  parents  noticed  throbbing  in  the  neck.  The  child  said  he  felt  sick. 
Radial  pulse  tracing  showed  a  rate  of  215  per  minute.  During  the  night  the 
child  vomited,  but  this  did  not  terminate  this  attack.  At  8  A.M.  on  23rd 
September  the  radial  pulse  was  found  to  be  118,  and  at  11  A.M.  it  was  105. 
The  electro-cardiogram  showed  normal  rhythm.  The  third  attack  lasted 
about  twelve  hours.     The  Wassermann  reaction  was  negative. 

Fourth  attack  lasted  forty-eight  hours,  and  was  much  the  same  as  the 
preceding  ones. 

There  had  been  no  more  attacks  when  he  was  last  seen  on  21st  February, 
1914,  and  he  appeared  quite  well. 

R<  marks. — This  case  of  paroxysmal  tachycardia  appears  to  be  the  youngest 
yet  recorded.  The  oedema  of  the  face  which  appeared  during  the  long 
paroxysm  produced  a  superficial  resemblance  to  acute  nephritis.  In  cases 
where  no  cause  is  found  for  an  acute  heart  failure  in  young  children,  the 
possibility  of  paroxysmal  tachycardia  should  be  borne  in  mind.  The 
prominent  pulsation  in  the  neck,  often  described  as  carotid,  is  probably 
always  venous.  The  polygraph  demonstrates  this.  It  is  obvious  that  the 
rhythm  of  the  heart  is  entirely  altered  in  character  during  an  attack  ;  the 
change  is  not  merely  one  of  rate.  Premature  contractures  were  never  seen  in 
this  case.     Pulsus  alternans  was  never  recorded. — D.  Ross  Kilpatkick. 

The  Treatment  of  Tabes  Dorsalis  and  General  Paresis 
"with  Salvarsan.  By  G.  Bates,  M.B.,  G.  Strathy,  M.D. ,  and  C.  S.  Vicar, 
M.B.  (Thi'  Canadian  Medical  Journal,  February,  1914).- — Of  six  tabetics 
improvement  took  place  in  all.  As  a  rule,  when  lightning  pains  existed  they 
were  distinctly  lessened,  and  in  several  cases  disappeared  altogether.  Eye 
reflexes  became  normal  in  several  cases  ;  bladder  symptoms  disappeared  in 
one  case  ;  while  in  another  case  sexual  power  returned.  Locomotive  ability 
and  mentality  improved.  In  practically  all,  physical  well-being,  weight,  anil 
general  appearance  were  better  after  treatment  than  before. 

In  two  cases,  after  salvarsan  treatment,  the  examination  of  the  blood  and 
cerebrospinal  fluid  shows  negative  Wassermann  in  one  and  a  doubtful 
reaction  in  the  other.  The  Noguchi  and  ammonium  sulphate  tests  are  still 
weakly  positive.  Other  cases  in  the  series  were  of  longer  standing,  and  gave 
■only  faint  laboratory  evidence  of  their  existence.  While  treatment  had  not 
such  a  marked  effect  upon  these,  it  was  invariably  followed  by  distinct 
changes  for  the  better. 

The  series  of  general  paresis  includes  four  cases.  The  results  in  the  treat- 
ment of  these,  while  not  final,  are  encouraging. 

It  is  rather  difficult  at  the  present  stage  to  offer  a  definite  opinion  as  to 
the  outcome  of  the  treatment  of  paresis  based  on  present  statistics.  In  the 
natural  course  of  events,  these  cases  show  remarkable  remissions.  It  is 
difficult  to  select  cases,  and  the  extensive  cerebral  changes  found  post-mortt  m 
in  most  cases  render  the  prospect  of  inducing  reparative  changes  by  any 
mode  of  treatment  discouraging.  One  may  say  that  if  any  success  is  to  be 
attained,  it  must  be  by  means  of  the  method  used  in  treating  other  forms  of 
syphilis,  i.e.,  intensive  treatment  controlled  by  Wassermann  reaction. 

Deduction*.  —  1.  So-called  parasyphilis  is  syphilis.  Classification  of  the 
two  as  separate  diseases  is  artificial  and  unnecessary. 
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2.  The  symptoms  of  tabes  dorsalis  can  be  greatly  improved  by  treatment 
with  salvarsan.     Some  cases  apparently  can  be  cured. 

3.  Results  in  the  treatment  of  general  paresis  warrant  active  treatment  of 
all  early  cases.     A  cure  may  be  possible. 

4.  Best  results  are  obtained  in  botli  tabes  and  paresis  from  intensive  treat- 
ment, i.e.,  one  or  two  full  doses  per  week. — I).  Ross  Kilpatrick. 


SURGERY. 

Thirteen  Years'  Experience  with  Pyloroplasty.  By  Finney 
and  Friedenwald  (Surg.,  Uyn.,  and  Obstet.,  March,  1914). — It  is  over  twelve 
years  since  Finney  introduced  his  operation  of  pyloroplasty.  The  present 
paper  is  a  study  of  a  hundred  cases,  and  includes  tables  of  age,  sex,  duration 
of  symptoms,  cases  requiring  secondary  operation,  diet-lists  and  results. 
From  their  observations  they  draw  the  following  conclusions  : — 

1.  The  operation  has  its  greatest  indication  in  the  relief  of  pyloric  stenosis 
due  to  chronic  ulcers,  situated  at  or  near  the  pylorus.  It  is  often  a  useful 
procedure  in  cases  of  haemorrhage  due  to  gastric  ulcers  on  the  lesser  curvature, 
or  to  duodenal  ulcers  which  cannot  be  controlled  medically,  and  which 
threaten  the  life  of  the  patient,  as  well  as  the  chronic  dyspepsias  due  to 
ulcers  which  have  not  been  relieved  by  medical  treatment. 

2.  The  operation  has  certain  advantages  over  gastroenterostomy,  and  but 
few  of  its  disadvantages. 

3.  Such  objections  as  are  urged  against  the  operation—  e.y.,  its  inapplic- 
ability in  the  presence  of  adhesions  surrounding  the  pylorus,  as  well  as  in 
the  presence  of  active  and  bleeding  ulcers,  and  also  because  of  the  fact  that 
the  new  opening  is  not  at  the  lowest  point,  taking  advantage  of  gravity — 
are,  according  to  their  experience,  more  fancied  than  real,  since  the  operation 
has  frequently  been  performed  under  these  conditions  with  most  gratifying 
results.    The  experimental  work  of  Cannon  and  Blake  supports  this  contention. 

4.  The  only  contra-indications  to  the  operation  are  inability  to  mobilise  the 
duodeuum  when  adhesions  are  too  dense,  and  thickening  and  infiltration 
about  the  pylorus  due  to  hypertrophic  forms  of  ulceration.  These  conditions 
occur  but  rarely. 

5.  In  atony  or  gastroptosis,  with  slight  motor  insufficiency,  such  as  is 
observed  in  the  water-trap  stomach,  or  in  nervous  dyspepsia— i.e.,  in  gastric 
disturbances  not  dependent  upon  organic  disease — this  operation  is  contra- 
indicated. 

6.  The  special  advantages  of  this  operative  procedure  lie  in  its  affording 
the  opportunity  to  excise  all  ulcers  in  the  anterior  walls  of  the  stomach  or 
duodenum  after  direct  inspection  of  the  part  affected;  also  the  application 
of  treatment  to  ulcers  situated  in  the  posterior  walls.  It  does  not  disturb 
greatly  the  normal  relation  between  the  stomach  and  intestines,  as  is  the  case 
in  other  operations. 

7.  From  their  experience  with  the  operation,  the  immediate  as  well  as  the 
final  results  are  most  encouraging.  While  in  some  instances  partial  gas- 
trectomy or  gastroenterostomy  is  undoubtedly  the  operation  of  choice, 
nevertheless,  on  account  of  its  simplicity,  and  because  of  its  satisfactory 
end  results,  they  believe  that  pyloroplasty  will  continue  to  retain  its 
position  as  a  safe  and  useful  procedure. — Roy  F.    Yoino. 

Cholecystectomy  versus  Cholecystostomy  and  a  Method 
of  Overcoming  the  Special  Risks  Attending  Common-Duct 
Operations.  By  G.  W.  Crile  {Surg.,  (.'yn..  and  Obstet.,  April,  1914).- 
In  the  S."!'J  cases  studied  for  the  purposes  of  this  paper,  the  mortality-rate 
was  7 '8  per  cent. 
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Considering  all  the  later  consequences  of  infectiou,  Crile  considers  that, 
in  certain  conditions  (when  the  mucous  membrane  of  the  gall-bladder  is 
gangrenous,  when  a  stone  is  embedded  by  ulceration  in  the  cystic  duct, 
when  the  wall  of  the  gall-bladder  is  thickened  by  scar-tissue  as  a  reaction 
to  infection,  when  there  is  no  bile  in  the  gall-bladder),  cholecystectomy 
shows  less  morbidity  than  cholecystostomy.  In  these  cases  the  clinical 
end-results  of  cholecystectomy  are  good,  while  in  unsuitable  cases  cholecys- 
tostomy is  followed  by  recurrent  cholecystitis.  The  division  of  the 
gall-bladder  should  be  made  at  the  beginning  of  the  cystic  duct,  should  not 
encroach  on  the  common-duct,  nor  should  any  gall-bladder  tissue  be  left. 
When  acute  infection  is  present,  then  in  most  cases  cholecystostomy  should 
be  performed,  followed,  if  required,  by  a  later  cholecystectomy.  When  the 
gall-bladder  and  the  cystic  duct  are  approximately  normal,  cholecystostomy 
is  the  operation  of  choice. 

All  gall-bladder  operations,  especially  operations  on  the  common-duct,  may 
be  performed  with  a  minimum  of  shock  and  discomfort  by  thorough  nerve 
blocking  with  novocaine,  by  sharp  dissection  and  gentle  manipulation. 

The  principal  causes  of  the  higher  mortality  in  common-duct  operations 
are  the  damage  done  to  the  nerve-supply  of  the  liver  and  the  loss  of  bile 
salts.  The  sharp  knife  dissection  and  the  clean-cut,  ample  incision  into  the 
common-duct,  with  the  consequent  minimum  injury  to  the  nerves  and  the 
duct,  and,  in  suitable  cases,  the  immediate  closure  of  the  common-duct  by 
suture,  will  help  to  diminish  the  mortality  following  common-duct  operations. 

— Roy  F.   Young. 


PATHOLOGY. 

Ossification  in  Calcified  Epithelioma.  By  G.  Henzi  (Frank/. 
Zeit.  /.  Pathol.,  Bd.  15,  p.  20,  1914). — The  author  describes  two  cases  of 
tumours  in  the  subcutaneous  tissues  showing  this  condition.  The  tumours 
were  encapsulated,  and  in  each  case  there  was  a  peripheral  zone  of  solid 
masses  of  epithelial  cells,  more  or  less  necrosed  and  calcified,  supported  by  a 
very  scanty  stroma.  The  central  parts  of  the  tumours  were  occupied  by 
calcified  masses  of  epithelial  cells  which  were  overlaid,  to  a  great  extent,  by 
lamellae  of  bone,  while  bone-marrow  could  be  recognised  in  close  relation  to 
these.  Bone  was  also  present  in  the  fibrous  capsule  in  one  case.  In  two 
other  cases,  similar  indolent  epithelial  tumours  were  found,  showing  calcifica- 
tion of  epithelial  cells,  but  no  bone  formation. 

The  author  concludes  that  calcification  occurs  in  these  tumours  as  a  result 
of  poor  nutrition,  due  to  imperfect  vascular  supply,  and  that  the  calcified 
masses  of  epithelium  may  act  as  irritants,  and  give  rise  to  the  development  of 
a  cellular  granulation  tissue.  In  the  latter  bone-marrow  and  bone  are  formed 
by  a  process  of  metaplasia. — John  Shaw  Dunn. 

A  Case  of  Arterio-Necrosis  in  a  New-Born  Child.  By  Dr. 
Rudolf  JafFe  (Fran/:/.  Zeit.  /.  Pathol.,  Bd.  15,  p.  118,  1914).— The  condition 
was  observed  at  the  post-mortem  on  a  child  which  died  two  days  after  birth, 
apparently  from  cranial  injury.  Pale  yellowish  flecks  were  noted  in  the 
pulmonary  artery.  On  histological  examination  these  were  found  to  corres- 
pond to  areas  of  necrosis  in  the  inner  parts  of  the  medial  coat  of  the  vessel. 
The  muscular  fibres  mainly  were  affected,  and  the  necrosed  material  was  to 
some  extent  calcified. 

The  changes  were  very  similar  to  those  occurring  as  a  result  of  experimental 
adrenalin  poisoning.  The  cause  of  the  condition  in  the  present  case  is  not 
known.— John  Shaw  Dunn. 
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On  the  Question  of  the  Origin  of  Atheroma,  and  of  the 
White  Flecks  on  the  Mitral  Curtains.    By  K.  Martius  (Frankfi 

Zeit.  f  Pathol.,  Bd.  15,  p.  135,  1914). — The  result  of  recent  experimental 
work  on  animals  has  been  to  suggest  that  atheroma  originates  as  a  result  of 
damage  of  the  arterial  walls  by  toxic  substances  of  bacterial  or  other  origin. 
It  is  probable  that  the  mechanical  factors,  which  were  formerly  regarded  as 
-6f  primary  importance,  are  concerned  only  in  determining  the  site  at  which 
the  lesions  develop. 

In  the  investigation  of  this  subject  in  man,  it  is  impossible  to  obtain  facts 
of  importance  in  adults,  as  any  lesions  present  in  the  arteries  at  death  may 
have  had  origin  from  any  or  from  many  of  a  series  of  factors  acting  at  various 
periods  throughout  years.  In  children,  however,  lesions  found  in  the  arteries 
at  death  may,  with  some  degree  of  probability,  be  referred  for  their  origin 
to  certain  known  antecedent  diseases. 

Martius  has  taken,  as  evidence  of  early  arterial  disease,  the  occurrence  of 
white  patches  on  the  anterior  flap  of  the  mitral  valve.  This  condition  was 
observed  in  57  out  of  316  post-mortems  on  children  under  10  years  of  age.  Of 
these  57,  death  was  due  to  infectious  or  septic  disease  in  54  ;  in  the  remaining 
3  conditions  of  poisoning  were  present.  Out  of  the  total  316,  death  was  due 
to  infectious  disease  in  17S,  so  that  the  white  flecks  on  the  mitral  curtains 
were  present  in  31  per  cent  of  these. 

The  author's  figures  support  the  view  that  microbic  disease  may  cause 
injury  of  the  arterial  walls  early  in  life.  Damage  of  this  kind  is  such  as  may 
result  in  atheroma  at  later  periods. — John  Shaw  Dunn. 


DISEASES    OF    THE    EAR. 

Case  of  Herpes  Zoster  of  the  Auricle  and  Mastoid  Region. 
By  H.  J.  Davis,  M.B.  (Proceedings  of  the  Royal  Society  of  Medicine,  March, 
1914). — The  patient  was  a  woman,  aged  26  years.  When  first  seen  there  was 
cedema  and  tenderness  over  the  left  mastoid  area,  accompanied  by  a  papular 
and  vesicular  eruption  on  the  back  of  the  auricle,  mastoid  process,  and  left 
cheek.  The  woman  had  had  intense  pain  for  a  week  prior  to  the  appearance 
of  the  eruption,  and  it  looked  then  like  a  mastoid  case.  Within  a  few  days 
of  her  first  visit  vesicles  appeared  on  the  neck  as  well.  There  was  no  abnor- 
mality within  the  ear,  and  Mr.  Davis  thought  it  was  a  case  of  herpes  of  the 
great  auricular  nerve,  not  a  geniculate  case. — Walker  Downie. 

Congenital  Defects  of  the  Ear- — Two  cases  were  shown  at  the 
Otological  Section  of  the  Royal  Society  of  Medicine  on  20th  February,  1914. 

The  first  case  was  shown  by  Mr.  H.  J.  Davis.  The  patient  was  a  boy,  aged 
15  years,  with  an  imperforate  right  meatus.  The  right  auricle  was  smaller 
than  the  left,  and  the  meatus  terminated  in  a  small  dimple.  He  thought 
that  the  membrane  must  be  present,  and  it  was  a  question  as  to  whether  it 
would  be  advisable  to  operate  or  not.  The  watch  was  heard  on  contact  on 
right,  and  at  normal  distance  on  left. 

The  second  case,  shown  by  J.  H.  Connolly,  F.R.C.S.,  was  a  boy,  aged  8 
years,  who  had  deformities  of  both  external  ears.  The  right  auditory  meatus 
had  never  been  open.  The  left  meatus  was  represented  by  a  narrow  canal — 
not  in  the  normal  position — at  the  deepest  part  of  which  there  were  granula- 
tions, and  from  which  there  had  been  discharge  for  six  months.  The  voice 
could  be  heard  by  both  ears,  rather  better  on  the  left  side  than  on  the  right, 
and  electrical  tests  showed  both  labyrinthine  reactions  to  be  present. 

In  the  subsequent  discussion  on  both  cases  those  who  took  part  spoke  of  the 
discouraging  results  of  operative  treatment  in  cases  of  this  kind. 

—  \V  \i.khk  Dow  SUE. 
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Intra-Nasal  Operations  and  their  Relation  to  Hearing.— 
By  D.  S.  W.  Thurber  (The  Laryngoscope,  December,  1913).  —  The  author  first 
discusses  the  physiological  inter-relation  of  the  nasal  and  otitic  cavities.  He 
describes  the  normal  conditions  and  the  evil  effects  on  the  auditory  apparatus 
of  adenoids,  rhinitis,  pharyngitis,  and  other  obstructive  lesions  in  the  naso- 
pharynx. Intra-nasal  inflammations,  deformities,  new  growths,  and  other 
changes  are  also  discussed  at  length,  after  which  he  concludes  that  the  whole 
question  of  the  relation  of  intra-nasal  operations  to  hearing — either  its  preser- 
vation or  attempts  at  its  restoration — hangs  on  the  condition  of  the  nose  as 
to  the  balance  of  secretion,  normal  ventilation,  and  normal  drainage.  If 
these  functions  can  be  retained  or  restored  by  operative  measures  within  the 
nose,  the  rhinologist  will  have  done  all  he  can  to  save  the  ears  from  patho- 
logical changes. — Walker  Dowxie. 

Pathological  Conditions  in  the  Ear,  Nose,  or  Throat 
Reflex  to  Disease  of  the  Teeth,  Jaws,  or  Parotid  Gland. 
By  Dr.  Clarence  E.  Ide  (Laryngoscope,  February,  1914). — The  author 
describes  these  reflex  changes  as  partly  vasomotor,  partly  nutritional.  The 
nerve  irritation  results  in  either  a  failure  of  nutrition1  with  local  necrosis,  due 
to  spasm  of  arterioles  or,  later,  a  vasomotor  paresis  with  oedema  and  passive 
congestion  (pseudo-inflammation).  A  series  of  fifteen  cases  are  recorded,  the 
first  three  of  which  are  examples  of  reflex  pathological  conditions  in  the  eye. 
Each  of  the  cases  reported  was  examined  very  thoroughly  by  all  known 
methods  for  the  cause  of  the  condition  complained  of  before  being  referred  for 
re-ray  examination.  Reproductions  of  radiograms  are  shown  to  demonstrate 
how  essential  this  aid  is  to  the  diagnosis  in  these  cases. 

In  the  cases  described  complaint  was  made  of  furunculosis,  cedema,  serous 
discharge,  induration,  itching  and  tenderness  of  the  external  auditory  canal, 
trismus,  otalgia,  deafness,  tinnitus,  crackling  of  drum  (clonic  spasm  of  tensor 
tympani),  autophony,  enlarged,  painful,  and  tender  submaxillary  gland, 
throat  pain,  pain  at  frontal  sinus,  and  nasal  voice  as  in  abscess  of  the  antrum 
of  Highmore. 

The  most  typical  of  the  cases  in  this  series  showed  unerupted  impacted 
wisdom  tooth-buds  as  the  cause  of  the  reflex  pathological  condition.  Other 
causes  found  were  alveolitis,  alveolar  abscess,  pyorrhoea,  alveolar  necrosis, 
supernumerary  tooth  in  antrum,  hyperplasia  of  dentine,  and  parodontics. 

•Suitable  treatment  was  adopted  for  these  conditions,  and  the  reflex 
phenomena  cleared  up. 

The  writer  includes  a  brief  review  of  the  anatomy  of  the  nerve  supply  of  the 
organs  involved. — G.  B.  Eadik. 

Operative  Disposal  of  Chronic  Suppuration  of  the  Ear. 
By  Professor  (iherardo  Ferreri  (Laryngoscope,  February,  1914). — In  the  first 
part  of  this  paper  the  author  draws  attention  to  the  part  played  by  the 
anatomical  structure  of  the  bone  in  the  persistence  of  middle-ear  suppuration 
even  after  endo-tympanic  intervention.  The  three  fundamental  variations 
in  structure  which  are  fully  described  are — (1)  Diploic;  (2)  pneumatic; 
(3)  sclerotic. 

The  author  has  made  numerous  histological  examinations  of  removed 
ossicles,  details  of  which  are  given,  and  from  this  investigation  he  concludes 
that  from  the  anatomo-pathological  point  of  view  any  inflammatory  process 
directly  involving  the  ossicles  ends  eventually  in  necrosis,  even  though  the 
process  temporarily  subsides. 

Three  methods  of  operative  treatment  are  discussed— the  endo-tympanic, 
the  classical  radical,  and  the  conservative-radical.  The  writer  considers  that 
the  radical  operation  is  not  always  justifiable.  Sometimes  a  lesser  surgical 
measure  will  also  cure.  The  radical-conservative  operation  is  not  without 
inconvenience,  the  time  for  its  cure  is  not  shorter,  it  leaves  in  place  ossicles 
that  are  of  doubtful  condition,  and  its  functional  results  are  not  superior  to 
those  of  endo-tympanic  surgery.     In  all  chronic  suppurations  the  attic  and 
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aditus  are  not  always  affected,  and  to  sacrifice  a  sound  bone  is  not  justifiable. 
Experience  has  shown  him  that  many  cases  of  chronic  otorrhoea  are  per- 
manently cured  by  ossiculectomy  with  or  without  destroying  the  external 
attic  wall,  and  he  has  noticed  that  hearing  is  either  not  impaired  thereby  or 
even  improved. 

In  conclusion,  he  gives  indications  as  to  when  operation  by  means  of  the 
canal  is  justifiable  : — 

1.  In  recurring  chronic  suppurations  when  we  are  convinced  that  the 
reaction  depends  upon  retention  of  pus  in  the  attic. 

2.  When  persistent  suppuration  of  the  cavity  is  not  due  to  tuberculosis 
or  ozena.  In  both  those  diseased  conditions  he  recommends  a  free  opening  of 
the  antrum  aditus  and  epitympanum. 

3.  When  definite  caries  of  the  ossicles  or  external  wall  of  the  attic  is 
determined. 

•4.  In  chronic  otorrhoea  not  due  to  bony  lesions,  but  localised  in  the  soft 
tissues. 

5.  In  all  cicatrised  lesions  following  previous  suppurations  which  have 
caused  functional  disturbance  by  retraction. 

6.  In  all  cases  in  which  it  is  possible  to  exclude  deep  bony  lesions  of  the 
mastoid. 

The  author  insists  on  the  closure  of  the  tympanic  opening  of  the  Eustachian 
tube. — G.  B.  Eadie. 


PUBLIC   HEALTH   AND   INFECTIOUS   DISEASES. 

Tuberculous  Infection  in  Children.— A  Report  has  just  been 
issued  by  the  Local  (rovernment  Board  for  England  on  the  above  subject, 
which  is  of  more  than  passing  interest. 

The  Report  forms  Xo.  SS  of  the  new  series,  and  it  consists  of  two  parts — the 
first  dealing  with  "The  incidence  and  bacteriological  characteristics  of  tuber- 
culous infection  in  children,"  by  Arthur  Eastwood,  M.D. ,  and  Fred.  Griffith; 
M.B.  ;  the  second  with  "An  enquiry,  based  on  a  series  of  autopsies,  into  the 
occurrence  and  distribution  of  tuberculous  infection  in  children,  and  its 
relation  to  the  bovine  and  the  human  types  of  tubercle  bacilli  respectivelv,'' 
by  A.  Stanley  Griffith,  M.D. 

The  Report  is  too  detailed  to  summarise  in  the  space  at  our  disposal,  and 
it  is  of  too  important  a  nature  to  treat  in  any  but  an  adequate  manner. 
Students  preparing  for  the  D.P.H.  diploma  are  therefore  advised  to  make 
themselves  acquainted  with  it,  and  it  will  be  found  to  repay  the  studv 
well.— D.   M'Kail. 

Electrically  Treated  Milk. — Some  months  ago  the  subject  of  the 
treatment  of  milk  for  the  purpose  of  reducing  the  bacterial  content  and 
rendering  it  suitable  for  infants  was  taken  up  by  the  Liverpool  Corporation, 
and  arrangements  were  made  for  carrying  out  an  extensive  series  of  investiga- 
tions by  eminent  authorities. 

This  work  has  now  reached  fruition,  and  reports  prepared  by  Professor 
Delepine,  Professor  Ritchie,  and  Professor  Sims  Woodhead,  as  well  as  a 
separate  report  by  the  City  of  Liverpool  bacteriologist,  Professor  Beattie, 
have  been  published. 

The  following  brief  summary  has  been  prepared  by  Professor  Beattie  : — 

Professor  Delepine  found  that — (1)  the  untreated  milk  was  coagulated  on 
the  third  day  at  a  temperature  of  68°  F.  (warm  room  temperature),  but  that 
the  sample  of  electrically  treated  milk,  although  slightly  acid,  was  not 
coagulated  in  four  days  at  the  same  temperature  ;  (2)  from  the  untreated  milk 
352,950  colonies  per  c.c.  developed  in  four  days  at  room  temperature,  but  no 
colonies  were  obtainable  from  the  electrically  treated  milk  in  ten  days  at  the 
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same  temperature;  (3)  the  untreated  milk  showed  "at  least  1,700"  bacilli 
coli,  but  this  bacillus  was  absent  from  electrically  treated  milk  ;  (4)  bacteria 
of  four  types  were  found  in  the  treated  milk  when  kept  at  37J  C.  (blood 
temperature),  but  the  numbers  were  considerably  reduced  as  compared  with 
the  untreated  sample. 

Professor  Ritchie  found  that — (1)  from  the  untreated  milk  ISO.OOO  colonies 
were  developed  in  forty-eight  hours  at  room  temperature  from  1  c.c.  of  milk  : 
from  the  electrically  treated  milk  no  colonies  were  obtainable  for  six  days, 
after  which  20,01)0  were  estimated  at  room  temperature  ;  (2)  the  ordinary 
milk  contained  1,300  bacilli  coli  per  c.c,  the  electrically  treated  sample  did 
not  contain  any  bacillus  coli  per  c.c. 

Professor  Sims  Woodhead  found  that — (1)  the  total  number  of  bacteria  in 
the  untreated  milk  was  16,000,000:  in  the  treated  sample  the  number  was 
185  per  c.c,  at  37' C.  (body  temperature);  (2)  the  untreated  milk  showed 
60,1100  bacilli  coli  per  c.c.  :  the  electrically  treated  sample  did  not  contain 
any  bacillus  coli  per  c.c. 

These  reports  therefore  show,  Professor  Beattie  concludes,  that — (a)  the 
keeping  properties  of  the  electrically  treated  milk  are  increased  ;  (b)  there  is 
a  great  reduction  in  the  total  number  of  bacteria  of  all  kinds  ;  and  (c)  bacillus 
coli  and  its  allies  are  absent,  all  of  which  results  confirm  his  own  observations. 

— P.   M'Kail. 

Disinfection  of  Houses  and  Tuberculosis  [Zeit.  f.  Hygiene 
In/ektionskrankheiten,  vol.  77,  fasc.  1,  5th  March,  1914). — Neither  formaldehyde 
nor  sublimate  of  1  in  1,000,  nor  creosote  soap  of  5  per  cent  strength  destroy  the 
tubercle  bacillus  in  thick  sputum  dried,  even  after  a  contact  prolonged  to 
nine  hours. 

The  surest  action  is  that  of  formaldehyde,  provided  the  sputum  has  been 
in  contact  with  the  water  ;  but  the  sublimate  at  1  in  1,000  and  the  creosol  at 
5  per  cent  have  no  efficacy  whatever.  In  order  to  be  sure  of  killing  the 
bacillus  contained  in  the  dried  sputum,  one  ma}-  use  either  the  sublimate  at 
5  per  cent  or  the  phobrol  at  2  per  cent,  leaving  it  in  contact  for  five  hours,  at 
least,  in  each  case.  The  phobrol  is  preferable  to  the  sublimate,  because  it 
does  not  attack  metals,  does  not  combine  with  albumins,  and  is  not  toxic.  It 
can  be  employed  in  a  solution  of  2  per  cent  strength  to  wash  the  walls,  the 
floor,  the  doors,  and  the  windows  of  the  patient's  room.  Five  hours  after- 
wards these  are  washed  with  soap.  If  after  this  formaldehyde  is  employed  in 
addition,  one  can  be  quite  sure  of  efficacious  disinfection. 

The  quantity  required  to  disinfect  a  room  of  average  size  is  17i  to  IS  pints, 
the  cost  of  which  is  probably  Is.  3d.  to  Is.  6d.  Phobrol  can  also  be  employed 
in  the  dilution  of  1  in  100  to  disinfect  in  other  diseases.  —  D.  M'Kail. 
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GLASGOW.— METEOROLOGICAL  AND  VITAL  STATISTICS   FOR 
THE  FOUR  WEEKS   ENDED   16th  MAY,   1914. 


Week 

ENDING 

April  25. 

May  2. 

May  9. 

May  16. 

Mean  temperature, 

521° 

48-8° 

48T° 

50  2° 

Mean    range   of   temperature 
between  highest  and  lowest, 

23  -2  * 

161° 

9-1° 

18  5° 

Number    of    days    on    which 
rain  fell,      .... 

3 

1 

5 

3 

Amount  of  rainfall, 

ins 

0  34 

0-02 

0  97 

0  26 

Deaths  (corrected), 

339 

297 

315 

336 

Death-rates,  . 

16  9 

148 

15  7 

16-7 

Zymotic  death-rates, 

18 

1-2 

1-7 

14 

Pulmonary  death-rates, 

4  2 

3  3 

3  6 

3  8 

Deaths— 

Under  1  year,      . 

60  years  and  upwards, 

61 
92 

54 
77 

59 
SI 

74 
SI 

Deaths  from — 
Small-pox,  . 

Measles, 

20 

11 

19 

13 

Scarlet  fever, 

2 

1 

1 

3 

Diphtheria, 

4 

2 

3 

1 

Whooping-cough, 

S 

8 

10 

9 

Enteric  fever, 

2 

1 

1 

2 

Cerebro-spinal  fever, 

1 

Diarrhoea  (under  2  years  ot  age), 

10 

S 

3 

2 

Bronchitis,  pneumonia,  ant 
pleurisy, 

I 

62 

3S 

52 

55 

Cases  reported — 
Small-pox,  . 

Cerebro-spinal  meningitis,  . 

2 

1 

Diphtheria  and  membranous 
croup,      .... 

25 

IS 

42 

37 

Erysipelas, 

30 

34 

42 

22 

Scarlet  fever, 

S9 

S9 

S9 

95 

Typhus  fever, 

3 

1 

Enteric  fever, 

5 

5 

2 

6 

Phthisis,      . 

37 

59 

83 

57 

Puerperal  fever, 

7 

3 

3 

Measles,*     . 

397 

295 

283 

216 

•  Measles  not  notifiable. 


Sanitary  Chambers. 

QLA8GOW,  mth  May,  1914. 
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